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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethica) private institution for the treatment of Mental and Nervous Diseases, and a 
selected class of Alcob »11c and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur 
roundings a speciai teature. Specially trained nurses. ‘Two resident physicians. Capacity 66. 
Consultants— Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 
Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 
JOHN W. STEVENS, M.D., Physician-in-Charge. 


"Phone Main 2928 NASHVILLE, TENN. Rural Route No. 1 


SUNNYREST SANATORIUM 


WHITE HAVEN, PENNA. 


FOR _ DISEASES OF THE LUNGS AND THROAT 


Situated in the Blue Mountains (1300 feet elevation) on the L. V. R. R. and C. R. R. of N. J., 3 hours 
from Philadelphia, 4 hours from New York and 8 hours from Buffalo. 
COTTAGES AND INDIVIDUAL BUNGALOWS 


Visiting Physicians: Drs. H. R. M. Landis, Joseph Walsh, Charles J. Hatfield, Frank A. Craig and 
George Fetterolf of Philadelphia, and A. M. Shoemaker of White Haven. 


Booklet ELWELL STOCKDALE, Supt 


CURRAN POPE iia A. THRUSTON POPE 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric i 
fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
oe organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and § 
E@ uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or Bg 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and Nam | 
Treatments given by competent Physicians and Nurses under the immediate supervision of the M 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. 
<= Rates $26 per week, including treatment, board, medical attention and general nursing. Send for 
§ large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
4 poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


INCORPORATED 
Leng Distance Phones Established 1890 115 West Chestnut Street 
| CUMB. M. 2122 HOME 2122 LOUISVILLE, KENTUCKY 
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DAVIS INFIRMARY, For pee Women ond Surgical Cases The buildings are evel 
Po Hospital Training School for Nurses constructed for surgical 
work, and especially for abdomitial cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff ef Censultants and Assi: jeurologist, Internist, Opthaimologist, Cystescopist, Radiologist, Pathologist 
Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, Alabama. 


The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HA VING SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE MANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and general sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of seventy-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half, mile distant from Lakeside Sanitarium. 

3—The surgical Hospital for surgical cases, with well. equipped operating room and large, 
handsome, airy bedrooms having large windows, and a beautiful outlook. 

Quick communication from distant points may be had by telephone or telegraph. For points 
within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 


for further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 
Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, III. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 


Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D., 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


SCOTT, A.M.M.D., 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


tions and alcoholism. © 


RICHMOND 


STUART McGUIRE, M.D., Surgeon in Charge 


ST. LUKE’S HOSPITAL 


Open the Entire Year 


VIRGINIA 


Owned and personally conduct- 
ed by Dr. Stuart McGuire for the 
use of his private patients. 


Recent. additions and alterations 
make it one of the largest and most 
complete private Sanatoria in the 
country. 


Single and double bed-rooms 
with or without baths. No wards. 


New Sun Parlor and Roof Gar- 
den. 


Rates from $2.00 per day up. 


W. Lowndes Peple, M.D., Associate Surgeon 
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The Grandview Sanitarium 


PRICE HILL {Se CINCINNATI. 

al 

For Mental and Nervous Diseases 
4 ALCOHOLISM and DRUG HABIT 

;. 7 Especial Attention is Called to Our Plan of 

“4 INDIVIDUAL CARE AND TREATMENT 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 
tract of wood and lawn. Retired, quiet and accessible. Grand 
)., views and perfect sanitation. 


=) REFERENCES: The Medical Profession of Cincinnati. 

° 
BROOKS F. BEEBE, M.D., Resident Medical Supt. 

$! ; Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern and First- 
Class in aH Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


An Annex for Nervous Women 


OXFORD RETREAT 


Write for Descriptive Circular 


ad R. HARVEY COOK, M. D., Physician-in-Chief 
st 
he 
ORGANIZED IN 1881 
= Yo LYCLINIC MED SCH ND HOSPITAL 
1 214-216-218-220 E. 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School in America. 
S. FACULTY 
John A. Wyeth Francis J. Quinlan Wm. Seaman Bainbridge 
ir- Andrew R. Robinson w. B. Pritchard A. Seibert : 
J. Riddle Goffe C. G. Kerley 
Brooks H. Wells w. Katzenbac! James P. Tuttl 
Wylie William Van Valzah Hayes RB. 
Bryson Delavan John A. Bodine Royal Whitman | 
 R., C. Myles Alexander Lyle Arthur B. Duel 
WINTER SESSION, SEPTEMBER 13, . = Fy NE 15, 1911. 
$0,000 Cases treated annually as clinical material for demonstration. Hospita open to students. 
The and “Medical Staff are now engaged in tho erestion of new and Schoo! Building. which wil be pre- 
on Wided with every facility for the successful treatment and dem on of cases and with laboratories equipped with the most 
modern and complete apparatus for teaching scientific medicine. For ‘particulars and catalogue, address 
eACRIEEEETTS JOHN A. WYETH, M.D., President or JOHN GUNN, Superintendent 
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G. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM (Six Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS L YNNHURST TENNESSEE 


& 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 
A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from 
their home surroundings. Large grounds. Two buildings. New and modern equipment. Hy- 
drotherapy, Electrotherapy, Massage and the Rest Treatment. Experienced nurses; also a 
woman physician on duty. Climate mild, equable. and salubrious. Artesian, chalybeate and 


soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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RIVER CREST SANITARIUM slototc tad Narcotic 


Sanitarium Phene 679 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, Including committed and voluntary patients, Alcoholic and Narcotic Habitues. 
& home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriags 
and trolley. Hydrotherapy, Electricity, Vibrassage, Massage. Golf Links, Tennis, Bowling, Billiards. Full equipment. Separate building 


og Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own supply of pure water 

— Rd, wells, electric light, ice plant, etc. Bight buildings for thorough classification of patients—steam heat, etc. Arts and Craft 
Rates moderate 

108." KINDRED, M.D., President and Trea WM. ELLIOTT DOLD, M. in Charge. 


w YORK OFFICE: “Building, 616 Madison Avenue, Corner 59th Street. Hours: 


THE POT TENGER SANAT ORIUM tunes" 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
_ tion for the scientific treatment 

of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. F 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pote 
tenger, A.B, M.D., Assistant 
Medical Director and Chief of 
Laboratory. For ioparticulara 
address: 

POTTENGER SANATORIUM, 

Monrovia, Cal. 

Los Angeles office: 1202-3 
Union Trust Bldg., cor. Fourth 
and Spring Streets. 


INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Fecently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT—New surgical operating room, tile floored and 
completely equipped for surgical and gynecological work. Electric operating room, with gal- 
vanic and faradic wall plate, therapeutic lamp, \ibrator, X-ray apparatus, etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a- two-years’ course of instruction in general 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
‘vous and Ment .1 Diseases, Inebriety and Drug Addiction. 
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THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 

Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 

Long Distance Telephone, Park 135. 

. KF. W Langdon, Medical Director; B. A. Williams and C. B. Rodgers, onasest Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 
LEGE HILL, STATION K, CINCINNATI, OHIO. 


Dr. Board’s Sanatorium 


OFFICERS 


AND DIRECTORS a 
Dr. Milton Board, 
Pres. and Supt. 
TELEPHONES. 


(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


Cumberland ...S. 480 
Home ..........5996 


REFERENCE. 


The Medical Pro- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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| SUNMOUNT SANATORIUM 
FOR TUBERCULOSIS 


A well equipped cottage sanatorium. Located in 
foot hills. Bracing climate all the year round. 
Pure mountain water. No dust storms. Rates 
from $15 to $20 per week. 


F. E. MERA, M.D., Medical Director. 
S. FLANNAGAN, Manager. 


WRITE FOR BOOKLET 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseases, 
Mild Mental Disorders, Drug and Alcohol Addictions. 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, M.D., Supt., 1232 W. Beach, Biloxi, Miss. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Ineane and 
tubercular patients not admitted. School for Nur ses. Rates moderate. 


Under control and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 
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Drink and Drugs 


To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 


DRS. PETTEY & WALLACE’S 


SANITARIUM 
958 S. Fourth Street MEMPHIS, TENN. 


FOR THE TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best tions. 

Resident physician and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the care and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable. Cor- 
respondence solicited. Address 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 
NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 
SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The School offers throughout the year the General’ course (to be entered at any time and for 
any period):Separate Clinical courses (parts of the General); Laboratory, Cadaver and Operating 
Room Courses in all branches; Modified and combined courses as desired; Comprehensive Courses 
for the specialist, requiring six months to one year. Among others the following SPECIAL COURSES, 
limited to two, four, or six—duration three to eight weeks, are given repeatedly :— 


Physical Diagnosis (3 Courses) Eat Medicine Abdominal Diagnosis and Intes- 

Infant Feeding and Diagnosis Hern tinal Diseases 

Tuberculosis te Sero- Diagnosis. Refraction and Fundus Work (3 

Rectal Dseases (2 Courses) Vaccine Therapy ourses 

Diseases of the Stomach (2 Obstetrics (4 Courses) Pathological Anatomy of Eye 
Courses) — of Heart and Circula- X-Ray and Electro-Therapeutics 

Cystoscopy (3 Courses) Non-Operative Gynecology (3 

Bronchoscopy Dermatology x... Anasthesia Courses), etc. 


State particular information desired yhen writing. FREDERIC BRUSH, M.D., Med. Supt. 
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VOLUME III---READY TO-DAY 


Musser « Kelly’s Treatment 


The sale of this work has been remarkable. Although . 
Volume I was issued less than a year ago, yet 10,000 sets have i. 
already been so'd. This certainly is proof positive that Mus- 
ser and Kelly’s “Practical Treatment” is practical 
ete With the publication of this last volume you now have a 
complete and comprehensive work on 
Treatment superior to any other. You 


have a Treatment that is right down to 
ions : 
the minute, a Treatment with authority 
ASES behind it, a Treatment of greatest usefullness—one that will give you more ser- 
astitue vice—better service—than any other Treatment published. In it you get all the 
equip- new treatments in every brancli of therapeutics: the “606” treatment for syphilis, 
the new serum therapies and organotherapies, the modern treatment of pellagra, 
iginal hookworm disease, tuberculosis, and the other diseases of such wide interest 
today. 
y, There is one chapter you will find extremely valuable—that on the Treatment 


of Shght Ailments: Pain, fatigue, cough, “catching cold,” sore throat, backache, 
ee hemorrhage, indigestion, heartburn, fainting, corns and bunions, warts, etc.—all 
Ee conditions you are daily called upon to relieve. Another feature is the presenta- 
tion by eminent surgeons (the Mayo’s, Bloodgood, Finney, Frazier, Moymhan. 

Park, Edward Morton, J. William White, etc.), of those procedures of a surgical 
nature, but which you must frequently perform. These two features are not in 
any other work. Pk 

You need this work today and every day. You had better order your set now. 
Illinois Medical Journal 
n. “The most ambitious work on practical treatment ever undertaken in America. 
All the best therapeutists of England and America have contributed to it.” 


“Journal Minnesota State Medical Association 
i “Tt is much superior to anything else available on the same subjects, and should 
AL be in the hands of all practicing physicians.” 
CITY Three octavos, averaging 950 pages each. illustrated. By 79 Eminent Specialists. Edited by JoHn H. Musser’ 
ee M.D., Professor of Clinical Medicine, and A. O. J. KELLY, M.D., late Assistant Professor of Medicine, University 
yperating of Pennsylvania. Per volume; Cloth, $6.00 net; Half Morocco, $7.50 net. 
Courses 
JURSES, 
d Intes- Send for Our Illustrated Catalogue. 
Work (3 
ai W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 
“ London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke St., Melbourne 


i. Supt. 
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The Medico-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is prebably without a parallel in the history of medical 
schools.” WHY? Because of its dern and p tical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical 
ae Le Extant; abundant and varied Clinical Material; a Faculty of Renown and High Ped- 
agogic ty. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free 
Quizzes by members of the teaching staff; Ward-Classes limited in size; Systematic Clinical Con- 
ferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The College has 
also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. : 

Send for announcements or information to 

SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


OCONOMOWOC HEALTH RESORT OCONOMOWOC WISCONSIX 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and 
undisturbed mental case, for a high class home free from Contact with the palpably 
insane, and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country in which 
to convalesce. 

The new building has been designed to every requirement of modern 
sanitarium construction, the comfort and welfare of the patient having been provided 


for in every respect. The bath department is unusually complete and up-to-date, 
Number of patients limited, assuring the personal attention of the resident physl- 
cian in charge. 


ARTHUR W. ROGERS, B.L.,M.D., Resident Physician in Charge 


New Building Absolutely Fireproof 


Bunnie. 
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~ UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-sixth Session begins Monday, September 18th, 1911, and ends May 8th, 1912. 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as asistants to the medical and Surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Etc.—The recent liberal appropriations by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us unsurpassed facilites for teaching all branches of medicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for physiology and 
ner are now under construction and will be completed and equipped before Septem- 

er. 

Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the scaffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. . 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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HOWELL PARK SANITARIUM (oow::t ATLANTA, GA. 


For Treatment of Nervous, Mild Mental Diseases, Drug Habits, Alcohclism, and General In- 
. validism, 


HOWELL PARK SANITARIUM IN MID-WINTER. 


An ethically conducted private sanitarium situated in a beautiful suburb of Atlanta, surround- 
ed by a most luxurious park. 

Climate: Atlanta has the finest all-the-year-’round climate of any city in the country. A great 
resort for health-seekers and tourists—cool in summer, temperate in winter, with an average tem- 
perature of 60.8 degrees. 

Treatment: Such approved measures as Hydrotherapy, Phototherapy, Massage, Electro-thera- 
peutices, Rest Cure, or medicinal agents are used. Each ease is individually studies and treated. 
The limited number received affords personal attention and surroundings best suited to his or her 
condition. All the comforts of a private home, excellent cuisine, and every room silently preaching 
the gospel of sunshine. 

Terms: Examination fee, $10.00, whether patient remains in the institution or not. Rates 
weekly vary from $25.00 to $60.00, depending upon ‘reatment required and location of room; medical 
attention, general nursing, board and room included; extra nursing from $10.00 to (special nurse) 
$25.00 per week. All charges payable one week in advance. Fer descriptive booklet and further 


information address, 
J. CHESTON KING, M. D., Medical Director and Proprietor. 


MEDICAL BOOKS 


COLLEGE TEXT-BOOKS ON ALL BRANCHES OF MEDICINE. 
FULL LINE OF BOOKS FOR NURSES 


Publications of the W. B. Saunders Co. on monthly payments of 
$3.00 and upwards. 


Any medical book in print supplied on request. Subscriptions 
to medical journals carefully looked after. 


SEND FOR CATALOGUE. 


J. A. MAJORS & CO. 


(The Only Medical Bookstore in the South) 
NEW ORLEANS 1301 TULANE AVENUE LOUISIANA 
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The Latest Word on Pellagra 


PELLEGRA 


ETIOLOGY, PATHOLOGY, 
DIAGNOSIS, TREATMENT 
By STEWART R. ROBERTS, A. B., M. Sc., M. D. 


Associate Professor of Principles and Practice of Med- 
icine, Atlanta College of Physicians and Surgeons; Phy- 
sician to the Wesley Memorial Hospital; Neurologist 
to the Atlanta Hospital, Atlanta, Georgia. 


250 Royal Octavo Pages --- Illustrated --- Price, $2.50 


No other disease is so dreaded today as Pellagra. The meager 
knowledge obtainable about its etiology and the uncertain methods 
of treatment hitherto prevailing have caused it to be feared by 
all who are familiar with its ravages. For the first time in its 
history some tangible facts have been worked out along the line 
of etiology, and rational methods of treatment have been deter- 
mined. Doctor Roberts has studied this disease in all its phases 
in America, and at the present time is completing personal ob- 
servations of the disease in its natural habitat, Italy, working 
out the mooted points of etiology and pathology with the experts 
of Europe. Personal investigations have been conducted in the 
laboratory and in the homes of the stricken victims. It is need- 
less to say that this monograph will be the latest word on this 
subject and will bear the stamp of authority. 

The Bock will be Ready for Distribution January 1, 1912. 


C. V. MOSBY MEDICAL BOOK AND PUBLISHING COMPANY 


METROPOLITAN BUILDING, Grand Avenue and Olive Street 


ST. LOUIS, U. S. A. 


New—Latest Ed- | MAEDICAL BOOKS | 33.00 Per Montn 


|ON 


to Responsibie 
Physicians 


EASY TERMS 


WILCOX 
Treatment of Diseases 
Based on 23 years experi- 
ence—of great help to the 
practitioner. 932 pages. 2d 

edition revised. Cloth, $6. 
FOREL 
Sexual Question 
A scientific, psychological, 
hygienic, sociological study, 
from the French. 536 pages. 
Cloth, $5.00. 
KRAFT-EBING 
Psychopathia-Sexualis 
A Medico Forensic study 
from the 12th revised German 
617 pages. Cloth. 


JACKSON 
Trachio-Bronchoscopy, etc. 
Exploiting the new “tube Giving the specialist’s tech- 

method” of removing foreign nique in every branch of med- 
bodies, by a pioneer authority. icine. 2d edition. 325 pages. 
Large size, 200 pages, illus- Cloth, $3.00. 
trated. Cloth, $4.00. JUETTNER 
MURRAY Modern Physiotherapy 
Osteopathy for the Physician complete 
Its practical application to on drugless therapeutic meth- 
the various diseases. 335 ods, including X-Ray 520 
pages, illustrated. Cloth, pages, illustrated. - Cloth, 
$2.50. $5.00. 


Operations in G_+ral Practice Diseases of Children 
Striking simp. ‘y of style Especially full on treatment 


and diction.”—Med. ~ Record. of feeding and h 
ygiene. 654 
4 illustrations. 2% vages. pages. Cloth, $5.00. 


MeOSCAR 
All-Around Specialist. 


JUST 


BARGAIN. LIST 


Embracing the largest stock of late medical books in the United States at very attractive prices and 


terms to suit. 


Bigger—Better Than Ever. A Postal Will Bring You a Copy. 


DON'T MISS 
THIS SALE 


L. §. Matthews & Co., 3333 Olive St., ST. LOUIS 
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Malaria and Its Manifestations 


Is just what you need. A concise presentation of history, etiology, symptom- 
atology and diagnostic methods. With most thorough and exhaustive meth- 
ods of treatment of any work of its kind on the subject, containing the allo- 
pathic, alkaloidal, eclectic and physiotherapeutic treatments. Price $1.50. 


Address DR. J. H. McCURRY,, Grubbs, Ark. 


PHOTO-MICROGRAPHS 


Send me your object slides in mailing cases that will be sent on request, and lantern slides or 
photographs will be furnished in black and white or in natural colors as desired. Directions for 
marking the desired fields will accompany the mailing cases. 4 


A card indexed file of photographs is the best reference library. 
Let me explain to you the advantages of photo-microscopy. 


FRANK SAYLES DART, Union Ave., Lynbrook, Long Island 


TWO THROUGH TRAINS DAILY 


Making close connection at St. Louis 
For Points North, Northeast and Northwest 
Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 
Mobile Office, 23 South Royal St. Montgomery Office, 16 Commerce St. 
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To the Medical Profession: 


From all parts of the country I am receiving inquiries for information as to the treat- 
ment of 


ASTHMA, BRONCHITIS, CATARRH 


and other diseases of the Respiratory tract by means of the Muir Method of 


MEDICATED VAPOR-INHALATIONS 


ag used extensively by leading members of the Medical Profession in Europe and introduced 


_ by me, in.an improved form, into this country. 


WISH to make it yuite clear that the only credit due me in connection 
with the great and growing succes and consequent interest taken in the 
matter is that of PERFECTING THE APPARATUS. 
I spent some years investigating the various apparatus used in the 
great Continental Inhalatoria, and by a process of inventive selection, aid- 
ed by expert mechanical workers here,at length evolved an Inhalation ap- 
paratus which really gives 


AN INTENSELY FINE VAPOR SPRAY 


one that will easily and effectually carry any desired medicament into the 
finest branches of lungs. In order to extend the use of this valuable 
mode of treatment, I am now in a position to supply any Medical men with 
the necessary apparatus, consisting of 


Muir Table Inhaler and Muir Vaporizer Cabinet 


(Made byflexpert and competent men under my own direction and personally tested by me before shipment) 


Complete for $275.00, f. o. b.“New York 


The advantage of being “first in the field” with an up-to-date equipment and strictly eth- 
ical method fully equal to that of the great European Inhalatoria, and thus able to treat pa- 
tients in your own district are sufficiently obvious to interest every progressive Medical 
Man. 


Booklets, giving particulars of methods of treatment and description 
of apparatus, sent on request 


DR. MUIR’S INHALATORIUM 


47 West 42nd St., New York City (75:25) JOSEPH MUIR, MLD. 
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TRYPSOGEN 


is the most rational and most successful treatment for 


DIABETES MELLITUS 


as it supplies to the organism the enzymes and hormones, 
the absence of which is the cause of diabetes. 


Each Trypsogen tablet contains the internal secretions of the islands of Langerhans, also 
trypsin and amylopsin, bromide of gold 1-100 grain, bromide of arsenic 1-200 grain. 


TRYPSOGEN exerts a profound influence over nutrition, which is shown by a marked 
increase in weight and strength, hence is a very valuable adjunct in the successful treatment 
of all diseases accompanied by decline in weight and strength and loss of resisting power; but 
its special field of usefulness has been in the treatment of diabetes mellitus. . : 

A series of valuable monographs covering recent work in digestion and nutrition, especially 
in their relation to diabetes, will be sen! to 2ny physician on request. 


No. 1.—Diabetes Mellitus, Trypsogen Treatment. 

No. 2.—Diet in Diabetes Mellitus. 

No. 3.—Complication and Sequeciae of Diabetes Mellitus. 

No. 4.—Salivary and Pancreatic i‘erments not Destroyed in the Stomach. 


— Relieves 
Local 
ig Pain and 
Inflammation 


(APPLY EXTERNALLY) 


5 A PLASTIC, 
| °Urgical Dressing 


Recent graduates, not in medical direc- 


tory, kindly enclose professional card. 


Now Supplied ie Glass Jars 
RETAIL PRICES 


5 Ibs. 225 20 Sullivan St., NEW YORK CITY 
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AFTERNOON SESSION. 


Tuesday, November 14, 1911. 

Section called to order by the chairman, Dr. 
William Krauss, Memphis. 

Chairman Krauss delivered a short address. 

Dr. J. G. Gaither, of Oxford, Miss., read a 
paper entitled, “The Stokes-Adams Syn- 
drome,” which was discussed, by Drs. Elliott, 
McElroy, Guthrie, Brown, Jones, and in clos- 
ing by the author of the paper. 

*Dr. Graham E. Henson, Crescent City Fla., 
read a paper entitled, ““A Review of the Pos- 
sible Etiological Factors in Malarial Recur- 
rences; the Significance in These Cases and 
Their Treatment.” 

*Dr. H. H. Booth, Drew, Miss., read a 
paper entitled, “Pernicious Malaria With Cer- 
ebral Symptoms, Resembling Heat Stroke.” 

These two papers were discussed together 
by Drs. Von Ezdorf, Leroy, McElroy, and the 
discussion closed by the authors of the papers. 

*Dr. J. B. Elliott, Jr., New Orleans, read a 
paper on “Vaccine Therapy in Typhoid Fe- 

This paper was discussed by Drs. Freeman, 
Leroy, LeBarron, Henson, McElroy, Von 
Ezdorf, Byrd, Guthrie, Krauss, and discussion 
closed by the author of the paper. 

*Dr. J. B. Guthrie, New Orleans, read a pa- 
per, entitled “The Dietetic Management of Ty- 
phoid Fever.” 

This paper was discussed by Drs. Leroy, 
Davis, Pettey, Cooper, Elliott, Jackson, Har- 


Southern Medical Association 
Minutes of Medical Section 


* Papers marked * will appear in future numbers of the Journal, together with the discussion thereon. 


ris, Mitchell, Cully, and in closing by the ‘es- 
sayist. 

Adjourned. 

EVENING SESSION. 

The section reassembled at 8 p. m., with Dr. 
Kratiss in the chair. 

*Dr. W. W. Harper, Selma, Alabama, read 
a paper, entitled “Diphtheria.” 

Discussed by Drs. Rowland, Stevens, Davis, 
Brown, Jelks, Krauss, and discussion closed 
by the author of the paper. 

*Dr. J. J. Waller, Oliver Springs, Tennessee, 
read a paper, entitled “Intubation.” 

Discussed by Dr. Harper, and, in closing, by 
the author of the paper. 

*Dr. George E. Pettey, Memphis, read a 
paper, entitled “Congenital Morphinism.” 

Adjourned. 

SECOND DAY—MORNING SESSION. 
November 15, 

Section called to order by Chairman Krauss. 

*Dr. E. S. Sledge, Mobile, Alabama, read a 
paper, entitled “The Value of the Clinical 
Laboratory in Diagnosis.”’ 

This paper was discussed by Dr. Harper. 

SYMPCSIUM ON POLIOMYELITIS. 

Papers were read as follows: 

*“History of Epidemics of Anterior Polio- 
myelitis in the United States,” by Dr. B. L. 
Wyman, Birmingham, Ala. 

*“Etiology and Pathology of Poliomyelitis,” 
by Dr. E. M. Mason, Birmingham, Ala. 

*“Symptoms of Poliomyelitis,” by Dr. Louis 
Leroy, Memphis. 
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*“Diagnosis of Poliomyelitis,” by Dr. W. G. 
Somerville, Memphis. 

*“Ohthopedic Treatment of the Results of 
Infantile Paralysis,” by Willis C. Campbell, 
Memphis. 

Adjourned. 


SECOND DAY—AFTERNOON SESSION. 

Section called to order by Chairman Krauss. 

SYMPOSIUM ON PELLAGRA. 

Papers were read as follows: 

*“A Discussion of the Etiology of the 
Symptom-Complex called Pellagra,” by Dr. J. 
S. Turberville, Century, Fla. 

*“The Etioogy of Pellagra; My Theory,” 
by Dr. John L. Jelks, Memphis. 

*“Treatment of Pellagra,’ by Dr. Louis 
Leroy, Memphis. 

*“Pellagra in Tennessee,” by Dr. J. A. Al- 
bright, Nashville. 

*“Prognosis of Pellagra,” by Dr. C. C. Bass, 
New Orleans. 

*“A Cursory Study of the Skin Lesions in 
Pellagra, With Reference to Their Special 
Importance From a Diagnostic Standpoint,” 
by Dr. H. E. Menage, New Orleans. 

The symposium was discussed by Drs. Stiles, 
Krauss, Searcy, Menage, Hayne, Craig, Don- 
ald, Folkes, Kohlhein, and the discussion 
closed by Drs. Jelks and Bass. 

Adjourned. 

THIRD DAY—MORNING SESSION. 


November 16, I91i. 
Section called to order by Chairman Krauss. 
*Dr. P. J. Glass, Mobile, read a paper en- 
titled, “Tuberculosis.” 
Discussed by Drs. Pope, Rowland, and in 
closing by Dr. Glass. 


*Dr. Louis Kohlhein, Saltillo, Miss., read a 
paper entitled, “Some Intestinal Parasites of 
North Mississippi.” 

The paper was discussed by Drs. Craig, 
Stiles, Folkes, Hale, Bass, Leathers, and in 
closing by the author of the paper. 

The nomination and election of officers of 
the section being in order, Dr. C. C. Bass was 
nominated and elected chairman of the medical 
section; vice chairman, Dr. Graham E. Hen- 
son, Crescent City, Fla.; Dr. H. E. Mitchell, 
Birmingham, Ala., re-elected secretary. 

Dr. H. M. Folkes, Biloxi, Miss., read a 
paper entitled, “The Work of the Panama 
Canal.” 

Adjourned. 


THIRD DAY—AFTERNOON SESSION. 


Section called to order by the newly elected 
chairman, Dr. Bass. 

On motion, the following papers were read 
by title and ordered published in the proceed- 
ings: 

“Syphilis and the Eye,” by Dr. M. Feingce!!. 
New Orleans; “Eye Lesions After the Admin- 
istration of Salvarsan, With Report of Cases,” 
by Dr. J. C. O’Gwynn, Mobile; “Syphilis,” by 
Dr. Joseph Hume, New Orleans; “Treatment 
of Syphilis,” by Drs. A. Toole and Scott. Bir- 
mingham; “Salvarsan, With Report ot 250 
Cases,’ by Dr. J. O. Rush; Mobile; ‘The 
Technic of Intravenous Injection of Salvar- 


san; a Plea for Its Use, and a Report of 407 . 


Administrations,” by Dr. Edgar L. Ballenger, 
Atlanta, Ga.; “The Use of the Cystoscope in 
Diagnosis,” by Dr F. A. McDonald, Mem- 
phis. 

Adjourned sine die. 


(Papers retained for revision should be forwarded to the Secretary-Treasurer without delay, so as 
not to lose their place on the crowded calendar of the Journal.—Manacine Eprror. 
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THE WORK OF THE SECTION: ITS RESPONSIBILITIES, ITS FUTURE.* 
By WM. KRAUSS, MD., 


Chairman Section on Medicine, 
Memphis, Tenn. 


In view of the very rich and crowded pro- 
‘gram provided with the aid of Drs. Harris, 
Bass and Mitchell, for which I beg here to 
acknowledge my profound obligation, it has 
occurred to me that a brief discussion of what 
we can do to promote the interests of the 
section, the association and the profession of 


the South in general would be more apt to 


‘repay you for your time than any other theme 
I niight select. 

The plan of the present officers has been to 
‘select some good man in each large center 
‘to solicit papers for symposia, and get such 
other desirable material before the section as 
~would be instructive and interesting. This 
‘has been done without discouraging voluntary 
contributions from others. Complaint has 
‘been made that some papers did not get fa- 
vorable places. This complaint: occurs at ali 
‘meetings of all medical societies. The fauit 
lies largely with the contributor himself. if 
‘he fails to give in his title he is apt to be dis- 
placed by papers, the scope of which is known, 
so that they can be grouped in some semblance 
-of order. If he responds after the prelim- 
inary program is made up, the only course 
-open for those arranging the program is to 
place such papers at the heels of those already 
arranged. In any case, the paper and its full 
‘title should be in the hands of the general sec- 
tetary by October 1. Every member can in- 
form himself as to the place and date of ihe 
‘meeting, the personnel of the officers and their 
postoffice address. If a member is desirous 
of contributing he need not wait for an :nvi- 
tation to do so. Personally, I should like to 
have all papers referred to a special commnit- 
tee for acceptance, so as to stimulate authors 


‘to do their best. In any case, a synopsis of 


the paper should be on the program, for the 
benefit of members desiring to discuss papers. 

As to the present program, one cannot but 
be amazed at the wonderful progress made by 
this infant organization in the five short years 
of its existence. Those of us who were ckar- 
ter members knew, indeed, that the talent was 
here, and that we only needed to bring the 
good men together in order to make the 2¢ 
sociation a success. I take it that the cnet 
function of such an association is to raise the 
professional average. There have been good 
district organizations doing good work, but 
they have served largely to exploit specialists. 
It has often been charged that unless the spe- 
cialists could “exhibit their wares,” these or- 
ganizations could not exist. The scope of this 
association is larger, broader and nobler. It 
has been the reproach of the profession in the 
South that there was no progressiveness, no 
professional spirit, no amour propre, that its 
members were insufficiently prepared, in poirt 
of preliminary education and scientific train- 
ing. To some extent this is true, but this de- 
ficiency is not confined to the territory covered 
by this association. In any case, we must 
eliminate it, and this we can do if we keep 
in mind the real scope of the section. 

Some of us have felt the suspicion that we 
were being crowded off the program of the 
National Association because, apparently, we 
were not big enough to travel in fast com- 
pany. When we look at the numbers on the 
program before us at this meeting we may 
well wonder in what country and in what 
association one could find better subjects more 
scientifically handled. If it should be the aim, 
as it appears to me to be, of every member 
of the section to strive for’ better, bigger 


*Chairman’s Address, Section on Medicine, Southern Medical Association, Hattiesburg, Miss., No- 
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things with each succeeding year, I do not 
know what greater honor could have been 
conferred upon me than the privilege of pre- 
siding at one of its meetings. [I am sure no 
one will accuse me of the vulgarity of over- 
stating facts. We have here men whose mem- 
bership and presence on this floor arouse a 
feeling of diffidence at the temerity of sitting 
before them as chairman. 

It appears to the present speaker that it 
should be the continued endeavor of the 
Southern Medical Association, and especially 
of this section, to perform certain duties to the 
profession at large and to the public. Our 
geographic location makes it possible for us to 
solve problems that come before no other vody 
of men in this country. We have beer rather 
prone to accept the leadership and the doc- 
trines of men in the great centers of learuirg, 
men whose acquaintance with the stject we 
were most interested in was merely an aca- 
demic one. It has been difficult in the past 
to secure a hearing in the face of Coctrines 
so long established and enunciated by nien of 
such eminence, and it has, indeed, seemed noth- 
ing short of temerity to give voice to our find- 
ings at all. This Chauvinism, fortunately, is 
passing. We stili have it in some quarters, 
but actual experience in the field of the alumni 
of such schools has paved the way for more 
receptivity. 

It is the duty of the Southern Medical As- 
sociation and of the medical schools ot tne 
South to come forward and let the voice of 
the Southland be heard in the scienti*te world. 
The establishment, recently, of a char of 
Tropical Medicine in New Orleans, is an 
epoch-making event in the history of medicine. 
Those of you who have read the. texts of 
fifty years ago, who are familiar with the con- 
fusion existing with respect to fevers in the 
South and, indeed, those who are familiar with 
the notions of malaria and yellow fever in 
more recent times, can appreciate what “Trop- 
ical Medicine” will mean to us in the South. 
Some of the work recently done in the South 
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has arrested the attention of the medical 
world. The possibilities for the future are 
immensely greater. 

The proposed section on Public Health and 
Preventive Medicine will take much of this 
work off our hands. Nevertheless, it is the 


outgrowth of work done in this section, and 


it will be done by the same men who have 
contributed to the program of the section on 
medicine heretofore, and who will largely do 
so in the future. Preventive medicine is the 
biggest work of our profession, and, with: us, 
is intimately associated with Tropical Medi- 
cine, in which the South will have its largest 
field for original endeavor. While some sym- 
posia and other special papers can be discussed 
in the general sessions, there can be no doubt 
but that a separate section is the proper p!ace 
for the work as a whole. We have ontercown 


our swaddling clothes, and those who preter 


to take part in other sections can get the pro- 
ceedings by reading our most excellent and 
constantly improving official organ. ! think 
it is now one of the very best publications sit 
America. There are some suggestions con- 
cerning the Journal and its future I would be 
glad to dwell upon, but this would be foreign 
to the scope of this address. 

Coming back to my theme, it should be the 
aim of the Section on Medicine to provide pa- 
pers which are instructive and which tend to 
raise our “professional average.” Many 
among us have not had the best opportunities, 
and are out of line with the best equipped men 
of the day. We must see to their advance- 
ment and encourage them to do graduate work. 
We can do this by Jeading in this work in the 


section itself, by presenting papers for en-. 


lightenment as well as for discussion. The 
section can stimulate its weaker members by 
the class of work it does, by creating an “at- 
mosphere,” by instilling ideals, and more espe- 
cially by encouraging specialism in or, at least, 


more attention to, internal medicine. The. 


glamor and commercial advantages of surgery 


are alluring, but we are making too many sur- 
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geons, and the field is even now very much 
overcrowded, and consequently not as profit- 
able as formerly. No so long ago, a few men 
in large centers did all the surgery. Good sur- 
gery is possible only with constant applica- 
tion, exclusive study and much practice. The 
occasional operator cannot keep pace with its 
progress. There is infinitely more room for 
high-class, scientific work in the sphere of the 
internist than in that of the every-day general 
surgeon. Even commercially considered, the 
field of the internist is least overcrowded, and 
the steadier employment offsets the greater 
fees in the other specialties. It requires well- 
equipped men, thorough pathologists, ana, 
when better done, will command better fees. 
The important point, however, is that there 
is a crying need for more good internists, the 
work needs to be better done. One often hears 
the expression, “Oh, any one can ask a few 
questions and write a prescription,” thus voic- 
ing the status of the branch at present; or, 
we hear, “He is an incompetent; all he can 
do is to treat chills and fever.” Can he? Can 
the incompetent treat chills and fever? As 
a matter of fact, how many are treating chills 
and fever “competently?” Unfortunately, too 
often we hear patients say they are “full of 
malaria,” they have “malaria in the system,” 
and they absorb it like a sponge. How many 
of these have nephritis, tuberculosis, etc.? An 
eminent writer has said, long ago, that the 
laity’s notions of pathology reflect the eru- 
dition of its doctors. 

The reproach of the physicians in malarial 
districts is that it is the exception where it 
should be the invariable rule to examine the 
blood of their fever patients. I have been all 
over the South and am speaking from actual 
observation. A fraction of the younger men 
only make a pretense of making blood smears 
in fever cases. In my relatively large experi- 
ence I have found it the rule that a mere 
chilliness or persistent fever is the signal for 
toxic cinchonization, which in some instances 
has been kept up for weeks without intermis- 


sion. Some time ago a physician wrote to me 
that he was a defendant in a malpractice suit 
in consequence of having given to a child 40 
grains of quinine a day for two days, result- 
ing in permanent deafness. He appealed te 
me for help. In answer to my inquiry 11 he 
had examined the patient’s blood, he replied 
to the effect that he “knew malaria” without 
resorting to the trouble and delay of having 
the blood examined. ~My opinion was, and is, 
that he should have been mulcted in damages 
for all he was worth. Here is a man charged 
with the responsibility of a child’s health and 
life, who is appealed to because he belongs to 
a noble profession, is supposed to be up with 
the times, to have taken advantage of all the 
information accessible to practitioners, and 
who is so derelict in his duty as to exhibit 
a toxic drug haphazard in inhuman doses. Phy- 
sicians should be up to date, and they should 
avail themselves of all the aids to diagnosis. 
On the other hand, I could also cite cases of 
patients who went North to visit physicians 
who were recommended by reason of some 
prominence. Such a doctor gets a history that 
the patient is from a presumably malarial dis-. 
trict and is fortified in the belief by the state- 
ment of the patient that he or she is “full of 
malaria.” It is the opinion in some quarters 
that all the territory South of Mason and Dix- 
on’s line is a hot-bed of malaria the year round, 
and we do all we can to foster that belief. 
This Northern géntleman gets an assistant to 
mount a slide of fresh blood, and he, being un- 
familiar with the work, is sure to find some- 
thing which justifies a diagnosis of “malaria.” 
To be sure, there are those who go to the 
opposite extreme. I was once in the office of 
a friend in the North who believed he was 
more progressive. He stained the blood with 
eosin and methylene blue, insufficiently, and 
wanted me to corroborate his negative finding. 
I stained another smear properly and demon- 
strated the organisms to him. It is the easiest 
thing in the world to stain malarial organisms 
by following the right technic, yet not one doc- 
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tor in 100 can do it. Just think of the oppor- 
tunities of this section for encouraging grad- 
uate work! When we consider that the correct 
diagnosis, differentiation of species, the com- 
plete cure, the prophylaxis and the ultimate 
eradication of malarial fever from this country 
depend almost solely upon doing such a sim- 
ple thing well, it were time that some interest 
were taken in this work. The other side of the 
question is quite as bad. It is unnecessary to 
weary you with the innumerable instances of 
treatment of tuberculosis, nephritis, liver ab- 
scess, sepsis, endocarditis, Neisserian bacterie- 
mia, rheumatism and other fevers with heroic 
doses of quinine, and dignifying the process 
by the term “therapeutic test.” Much criticism 
is in order with respect to lack of precision in 
diagnosis in general, the indifferent study of 
cases of illness, lack of history-taking and case 
records keeping, but these details are not as 
flagrantly neglected as blood examination. 
The general practitioner, who will always 
have a great field of usefulness, must adopt 
modern methods, and thoroughly study his 
cases. He should familiarize himself with 
diagnostic aids, and more especially with the 
judgment of values of such aids. Failure to 
do this is really the cause of their unpopularity 
with some physicians. The internist’s work of 
the general practitioner comes in for neglect 
because, as being done, it seems not worth 
while. He may start out with a firm resolu- 
tion to do some laboratory work and equip 
himself for it. Pretty soon he has more calls 


to pay than formerly, and he “skimps” his lab- 
oratory, and in a little while he finds his test- 
tubes dirty, his volumetric solutions ott of 
titre, his stains deteriorated, and then he falls 
into the rut of “guessing” at it. This is fol- 
lowed by the habit of making a hasty diagno- 
sis and the prescribing of a proprietary mix- 
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ture, requiring no effort, and soon he is a ther- 
apeutic nihilist. He then runs to surgery. 
Does any one think he is good material for a 
surgeon ? 

I know of a hospital that has to go begging 
for a visiting physician part of the year. One 
man who had declined to serve did so because 
he had applied for service in surgery. He was 
a mediocre general practitioner, who wanted 
to use the hospital material to perfect himseit 
as a surgeon. A short time before he had a 
surgeon make a diagnosis and do the operation 
for him. 

These are the shortcomings that must be 
eliminated under the leadership of this section. 
We must raise the professional average. We 
must inculcate ideals, and stop turning out 
unqualified men from medical colleges. It 
should be the function of this section to take 
cognizance of the equipment and work done 
in our medical schools. There is no argument 
but that the South can offer special advantages 
to men purposing to practice their profession 
in the South, provided we do not, on tlie other 
hand, more than discount our specia! acvan- 
tages by offering an inferior standard oi med- — 
ical education. Medical colleges must do bet- 
ter “team work.” Men just out of school 
seem to lack the power of correlation. 
They have accumulated a lot of miscel- 
laneous information which they are unable 
to make use of. They have no judgment 
of values, no system of putting things 
together. Judgment, in this sense, can be 
taught. Sentiment to promote improvement 
can be aroused by high-class work in this sec- 
tion. While we are not alone with respect to 
low standards in some of our men, it should 
be our aim to eliminate the grounds for this 
criticism entirely. Let the battle cry be, 
“Raise the professional average!” 
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RURAL SANITATION 


By ALLEN W. FREEMAN, M.D., 
Assistant Health Commissioner, 


Virginia. 


It is not without significance that the roll 
of States which united to form the Southern 
Confederacy should be identical with the roll 
of States which is today engaged in the fight 
to banish typhoid fever and malaria and to 
eradicate hookworm disease from their bor- 
ders. From Virginia to Texas we find there 
is a common menace, a common need, a com- 
mon problem. We find the prevalence of the 
same diseases especially high throughout the 


‘ South, and the need for work against them 


correspondingly great. Unity in the fight 
against them is essential for success. 

We are witnessing at the present time a 
spectacle unique in the history of the United 
States and but seldom seen in the history of 
the world—a united battle on the part of ten 
States against one disease. The campaign at 
present being waged against: hookworm dis- 
ease is not limited by any State line nor 
bounded by ‘any geographical limitation. 
Throughout the infected territory we find the 
fight in progress, always under local guidance 
and with local forces, but all fighting under 
one banner, against a common enemy and 
with the same general method. It is not too 
much to say that the campaign against hook- 
worm disease is but the forerunner of a larger 
fight which is to be waged by all the Southern 
States against the diseases from which we 
peculiarly suffer, and that the sanitary cam- 
paign of the Southern States will be a new 
confederacy. 

The progress in sanitation made by the 
States of the South in the past five years is 
almost marvelous. Beginning under a heavy 
handicap we have made great strides in many 
directions and have a bright outlook for future 
progress. It must be recognized, however, 
that much of the sanitary work which is now 
being done in the South is in the cities, and 


that, with the exception of the work against 
hookworm disease, the country is still being 
much neglected. This is neither necessary nor 
natural. The people of the South are still 
almost entirely a rural people. Our cities are, 
as yet, comparatively small and few in num- 
ber, and by far. the larger part of our people 
still live under rural conditions. To the South 
the sanitary problems of the greatest moment 
are the problems of rural sanitation. 

In addition to the rural character of our 
population, two other distinctive factors enter 
into the sanitary situation of the Southern 
States. These are the presence of a large 
number of negroes and the existence and prev- 
alence of most of the diseases classed as tropi-_ 
cal. Whether we.consider that the presence 
of the negro is the explanation of the presence 
of the tropical diseases, or whether we believe 
that both are present for the same reason, 
namely, that the climate is suitable for the 
life of both, does not affect the question. Both 
are here and both must be taken into account 
in all our work. 

Let us consider how these three factors— 
the rural character of our people, the presence 
of the negro, and the prevalence of the tropi- 
cal diseases—affect our problem and prescribe 
our line of attack. It is a fact well known to 
all sanitarians that everywhere and under all 
conditions, sanitary conditions in rural districts 
are more difficult of control than those of the 
cities. This is as true of New York as of 
Louisiana, and of Germany as of the United 
States. The reasons for the fact are funda- 
mental. Most important of all probably is 
the fact that the sanitary problems of the 
city are many of them capable of solution in 
mass, while almost all those of the country 
must be solved individually. © 

In the matter of water supply, that funda- 


mental of all sanitation, the individual in- 
habitant of a well ordered city has to concern 
himself but little. The city, through its en- 
gineers, plans and constructs a water system, 
lays the mains and brings the water to the 
doors of the citizens. The citizen himself has 
to know or do but little besides pay his taxes 
and use the water. The real problems of the 
water supply are solved for him by the gov- 
ernmental agency. In the same way the whole 
matter of refuse disposal is cared for by the 
municipality. The sewers are laid out and 
installed, the connections are made, and the 
sewage disposed of for the whole community 
without the aid or the intervention of the indi- 
vidual except in the most minor matters. Gar- 
bage is regularly collected, removed and dis- 
posed of, ashes and other waste are cared for 
and the city kept free from all filth by the 
agency of the municipality working for all. 
The help of the city in protecting the health 
of its citizens goes further than this. Each 
individual is forced by the community to keep 
his premises in such condition as not to be a 
menace to any other citizen. Contagious dis- 
ease is diagnosed, quarantined and controlled 
by those whose duty it is to know and do the 
things necessary. The sale of foods, particu- 
larly of milk, is in the best ordered cities 
rigidly supervised and every possible protec- 
tion is thrown about the individual. Into al- 
most every place where the citizen goes the 
sanitary service has preceded him to see that 
no danger comes to him there, and practically 
everything he eats or drinks has been scruti- 
nized to see that it does not give him disease. 
He is protected against smoke and dust, mos- 
quitoes are ruthlessly exterminated that his 


rest may be unbroken, and in all his daily. 


walk and conversation the agency of the mu- 
- nicipality is working to see that his health is 
preserved. 


When we turn to the country districts a 
different picture confronts us. If the man of 
the country desires water, he must find a 
spring or dig’a well. The character of the 
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well or spring he chooses depends on his indi- 
vidual judgment. knowledge and intelligence. 
Moreover, the supply so chosen must be pro- 
tected by his own efforts. No one else sees it, 
no one else uses it. It is for himself indi- 
vidually to care for it and to protect it. In 
the same way the citizen of the country must 
care for his own waste. We have come to 
recognize that this is, after all, the most im- 
portant single sanitary measure in a climate 
like ours, and in our cities millions are being 
spent to provide for it properly; yet the man 
of the country must care for it himself, with- 
out any help and in many cases without any 
knowledge of what is necessary to be done. 
Other waste must also be cared for by the 
individual, without any help from outside, and 
too often without any supervision of any kind. 

Should a case of contagious disease occur 
in the country, the family practitioner is usual- 
ly the only person outside the family who can 
interfere. The health authority of the county, 
if existent at all, is distant and ineffective. 
Quarantine and isolation are observed or not, 
as the individual householder elects. The car- 
rier case of diphtheria and the mild case of 
scarlet fever go abroad in the land scattering 
disease and death, and there is none to say 
them nay. Upon the individual rests most of 
the responsibility. 

The individual, too, must take the respon- 
sibility of the relation for the spread of dis- 
ease by foods and drink. The case of typhoid 
on the dairy farm may be known only to the 
practitioner and the family. Products from the 
dairy may spread the disease through the 
neighborhood. It is for the farmer to find out 
if the neighbor has sickness in his family and 
to decide whether it will be safe to continue to 
get milk from him. 

Fundamentally, therefore, the sanitary 
needs of the country can seldom be met in 
mass. They must be met one by one, and 
usually met by the one most concerned with 
them, Sanitation in rural districts, therefore, 
is largely an individual matter. 
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The presence of the negro in large numbers 
is a sanitary factor of the first magnitude. The 
negro represents the great unleavened lump 
in the sanitation of the South. As a race, 
ignorant and doomed to ignorance for years 
to come, poor and doomed to poverty, filthy 
and unsanitary in his habits of life, with but 
little hope for notable improvement in this 
generation, the negro would present an enor- 
mous task if we had him alone to consider. 
Thrown into intimate contact with the white 
man, suffering peculiarly from many diseases, 
particularly those of respiration, to which the 
white race has a relative immunity, and pos- 
sessing a relative immunity against many dis- 
eases to which the white man is peculiarly lia- 
ble, the negro seems almost ideally fitted to 
complete the vicious circle of infection. 

The liability of the negro to respiratory dis- 
eases, his migratory habits, and particularly 
his inclination to “go North” and become in- 
fected with consumption, then to return and 


infect the rest of his family and perhaps one 


or more of the white people with whom he is 
thrown into contact, tends seriously to com- 
plicate the tuberculosis situation in the rural 
districts of the South. His slight reaction to 
scarlet fever and diphtheria, rendering a diag- 
nosis difficult or impossible and making the 
spread of contagion easy, interferes much with 
the control of these diseases. His habits of 
life, particularly in regard to soil pollution, 
contribute largely to the spread of typhoid 
fever and hookworm disease. In malaria he 
is a walking reservoir of infection, and in the 
spread of smallpox he is a factor well known 
to us all. 

The negro, therefore, presents a distinctive 
and difficult problem to the sanitarian of the 


South. This problem is with but few parallels 


in the civilized world, and its solution means 
much to the world as well as to the health and 
happiness of the people of the South. 

The presence in the South of so many of 
the diseases which are ordinarily classed as 
tropical serves to still further differentiate 


the sanitary work of the South from that of 
the rest of the country. We do not suffer as 
severely as do the people of the North from 
those diseases, such as diptheria, scarlet fever, 
measles, pneumonia and the like, which affect 
the air passages and mouth, and in which the 
infection is transmitted by the secretions of 
the mouth. On the other hand, we suffer 
particularly from almost all diseases of the 
intestines, those in which the infection is trans- 
mitted by excretions from the bladder and 
bowel, and those in which the infection is 
transmitted by insects. We have typhoid 
fever, hookworm disease, malaria and pellagra 
always with us. Many intestinal parasites are 
common and the amoeba plays an important 
role. In addition the possibility of cholera is 
peculiarly menacing to us of the South, and 
some of us are still liable to the spread of 


‘yellow fever. While we cannot afford to 


neglect the fight against consumption, and 
while the campaign for better living, more 
fresh air, better food better prepared, decent 
school houses, proper factories and all the 
other sanitary necessities should be prosecuted 
as vigorously as possible, our main effort for 
the present must be directed towards the 
eradication of those diseases already enu- 
merated which are more or less peculiar to our- 
selves. 

Having thus outlined the situation confront- 


ing the sanitarians of the South today, let us 
take stock of the forces at hand to accomplish 
the task before us. It is becoming increasingly 
evident as sanitary work develops that popular 
information, or to put it differently, sanitary 
education, is the greatest force available to- 
day for the improvement of sanitary condi- 
tions. Even the health officer of the large city, 
backed by a budget of millions and having at 
his command a large and efficient force of 
trained assistants, cannot begin to reach the 
possibilities of his work until he has an edu- 
cated population to support him. We find, 
therefore, that in every city health department 
worthy of the name, the educational campaign 
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is an important factor in the work. The news- 
papers are used to the fullest extent to carry 
to the people information regarding condi- 
tions and the means necessary for their im- 
provement. Many health departments publish 
a monthly bulletin, giving in popular form in- 
formation regarding the sanitary situation and 
the operations of the department. Exhibits, 
lectures and demonstrations are held at many 
points, all in the effort to get the city man to 
do the relatively small part which he individ- 
ually is called on to perform in the sanita- 
tion of his city. 

If the city health officer has found education 
so necessary in the successful prosecution of 
his work, how much more necessary is it to 
him who would improve conditions in his own 
home in the country. Here the individual is 
paramount. He must, as we have seen, do 
much or most of his sanitary work himself. 
It is absolutely necessary for the individual 
farmer to know at least the simple and funda- 
mental facts regarding the transmission of 
disease. The facts are plain, they can be 
stated in relatively few words, can -be made 
matter-of-fact and in accord with common 
sense. Once grasped by a farmer they can be- 
come part of his underlying thought, and en- 
ter into every action of his life. The sanitary 
campaign cannot succeed until the farmer has 
gotten this knowledeg and has made it a part 
and parcel of his every-day equipment of 
knowledge. 

That the health authorities of the Southern 
States have fully realized this fact is evident 
to even the casual student of the situation. 
Bulletins are now issued by almost every 
Southern State dealing with the plain and 
simple facts of the causation and transmission 
of disease. Lectures have been delivered in 
practically every neighborhood of the South, 
and the stereopticon talk on public health is 
now a stock entertainment in most of the coun- 
try districts. The part played by the news- 
papers of the South in this most important part 
of the sanitary campaign is a tribute to their 


intelligence as well as to their interest in the 
public welfare. It is rare to read a Southern 
newspaper of any kind without finding some 
reference to the sanitary work now being car- 
ried on. Some papers have given columns and 
whole pages to the work. The newspapers of 
the South have proved themselves to be true 
friends to the public health movement, and 
their services have been of inestimable value. 

The railroads and boards of agriculture of 
the South have also seen the importance of the 
health movement and have aided greatly in 
the work. Many of the farmers’ institute 
trains have carried a health lecturer as part of 
their regular staff, arid have given him as 
much time as the lecturer on hogs or on al- 
falfa. Exhibits at the county fairs have also 
helped in the work of carrying the necessary 
information to the farmer and have reached 
thousands in a most impressive and convincing 
way. 

The brother in black has not been neglected 
in this campaign of education. Hundreds of 
lectures have been delivered to audiences of 
negroes in all parts of the South, and the 
newspapers and other publications of the 
negroes have carried much health material. 
Organizations among the negroes for the dis- 
semination of sanitary information have been 
started in a number of places, but while it is 
easy to arouse the negroes, it seems difficult 
to keep up among them any sustained interest 
in any subject, except possibly religion and 
fraternal orders. 

The great agency for the education of the 
people on any subject, the public school sys- 
tem, has not been neglected in the work now 
being done. The boards of health have found 
active and enthusiastic allies in the boards of 
education. Sanitation is now a part of the 
required course in the graded schools of most 
of the States; excellent text-books have been 
prepared on sanitary subjects and the teach- 


ing of sanitation and practical hygiene is be- — 


coming more and more efficient in the public 
schools of the South. In addition to the actual 
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teaching of sanitation, the public schools have 
been of great service in other ways. The 
teachers are almost without exception apostles 
of better health and are doing much for the 
education of others than their scholars with 
whom they are thrown into contact. The 
schools have aided in the distribution of litera- 
ture and the general dissemination of sanitary 
knowledge. 

In addition to the other work for the edu- 
cation of the public now being carried on in 
the South, the work against hookworm dis- 
ease, though directed specifically to the eradi- 
cation of that disease, has performed a wonder- 
ful service in the spread of general sanitary 
information: It has sent into the field a force 
of fifty or sixty men, all well trained and all 
giving their whole time to their especial work. 
These men, while naturally giving most of 
their time to the subject of hookworm dis- 
ease, cannot but spread information and lit- 
erature on other sanitary subjects. The in- 
terest they have aroused in hookworm disease 
has extended to the kindred subjects, and 
wherever hookworm work has been done other 
sanitary measures follow closely. 

We may say, therefore, that the present 
campaign for the education of the country peo- 
ple of the South in sanitation is widespread in 
its scope, actively and enthusiastically carried 
on in detail, uses every means available for the 
purpose, and is producing a tremendous effect. 

After popular education, the next essential 
in the sanitary campaign is proper organiza- 
tion. Sanitary organization in the rural dis- 
tricts of the South is far from what it should 
be. The plan of organization is, of course, 
different in the different States, no two, per- 
haps, being identical. All, however, have cer- 
tain features in common; all have certain com- 
mon defects and all stand in need of certain 
teforms, without which efficient organization 
is impossible. As I see it, there are two chief 
faults in our present system, or, to put it in 
another form, there are two needs to be sup- 
plied. The first of these defects, and the one 


certainly found in every State, is the- part- 
time employment of practicing physicians for 
health work. 

No one recognizes so well as a State health 
officer that vast amount of work for the pre- 
vention of disease done by such men, done 
usually, too, in the face of popular prejudice, 
without adequate compensation, under trying 
technical difficulties, always arduous and usual- 
ly dangerous. The voluntary effort of these 
practitioner health officers has been the main- 
stay of rural sanitary work for years, and 
too much honor cannot be given to them for 
their unselfish devotion to the cause of pre- 
ventive medicine at a time when they alone 
realized its needs and possibilities. 

It is, however, no reflection on such men or 
their work to inquire if the method, is, after 
all, the best one under modern conditions, and 
if in the development of popular education and 
appreciation of sanitary work, their sacrifice is 
necessary or proper. We must recognize, first, 
that preventive work and private practice are 
opposed, economically, one to the other, and 
that in no other profession is a man expected 
to work constantly for the obliteration of his 
own sources of income. Then, too, the faith- 
ful and efficient performance of one’s duty as 
a health officer often arouses the most bitter 
antagonism, and creates permanent enmities 
in the community. If the health officer be a 
private practitioner, this may frequently result 
greatly to his professional and financial disad- 
vantage. The private practice of medicine is 
not so remunerative that the average man can 
venture to arouse such opposition without en- 
dangering his own bread and butter. In addi- 
tion, ethical considerations often prevent the 
efficient performance of duties involving rela- 
tions with the patients of a fellow practitioner. 

We must, too, keep in mind the fact that 
the enormous expansion of medical knowledge, 
seemingly endless as it is, requires every effort 
on the part of the private practitioner to keep 
abreast of the times, and that he has but little 
time to keep up with the equally rapid and ex- 
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tensive advance of its sister, sanitary science. 

In addition, every one who has worked with 
assistants, for only a part of whose time one 
contracts, realizes the great difficulty in secur- 
ing efficiency as compared with the assistant 
whose whole time and energy are at your dis- 
posal. 

These facts have long been recognized in 
municipal sanitary work, and in every pro- 
gressive health office today you will find the 
majority of the workers to be trained men, out 
of private practice for all time, and devoting 
their whole energy to the work. The same 
rule should apply to the country. The rural 
health officer today should be, in my opinion, 
a physician, well acquainted with the territory 
committed to his charge, independent of local 
political influences, trained in the especiai 
work he is called upon to do, and giving his 
whole time to the work. Such a man need 
not be a graduate of a school of sanitary en- 
gineering, he need not even be a bacteriologist. 
Personally I should prefer him to be a good, 
sensible practitioner, whose interest in the 
subject has kept him abreast of the times and 
who is given a few weeks or months of specia! 
training in the field, in the practical details 
of the work. But he must, in any case, devote 
his whole time and his whole energy to health 
work alone. The amount of territory such a 
man can cover is much larger than is usually 
realized, and the salaries for part time work 
in two or three counties will often suffice for 


the employment of such a man, with a vast 


gain in efficiency. 


Next in importance to the organization of 
the health authority comes the matter of vital. 


statistics. This is a subject which has been 
completely ignored in the past and in which 
only a beginning has been made at the present 
time. This truth cannot be over-emphasized— 
without the registration of births and deaths 
and the reporting of cases of contagious and 
communicable diseases, accurate, scientific san- 
itary work is impossible. Vital statistics con- 
stitute the only true measure of sanitary effi- 
ciency and the only reliable index of sanitary 
need. Until we have available for our sani- 
tary officers accurate statistics we cannot hope 
to reach even relative sanitary success. Sev- 
eral of our States have made a beginning, but 
in no Southern State is there complete regis- 
tration at the present time. 

We have thus reviewed the sanitary situa- 
tion of the South today, the means for the 
betterment of that situation, and how these 
needs are being met at the present time. It 
remains for us only to discuss how we, as. 
practitioners of physic, can aid in the great 
work, what our part of the burden of improv- 
ing sanitary conditions in the country districts 
of the South today is to be. The country 
physician, all honor be to him, is in a peculiar 
fashion the burden bearer of his people. He 
is usually their superior in education and 
intelligence. 
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THE PANAMA CANAL.* 


By H. M. FOLKES, M.D., 
Bi'oxi, Miss. 


The Spanish-American war was but a ripple 
upon the surface of current affairs in the 
United States. In many of its details it was 
wofully unsatisfactory, but in its larger as- 
pect, few events have been of greater moment 
in the history of civilization. Not being an his- 
torian, I will leave consideration of the polit- 
ico-economic questions to the gentlemen of 
that ilk, while we physicians take up those 
medical phases left as a heritage of that con- 
flict. 

We will first briefly note that the crude, and, 
in fact, barbarous methods in vogue in policing 
the army camps of that period have given way 
to scientific control by the medical officers who 
are, or should be, personally responsible for 
sanitary conditions at all times; provided, of 
course, that they are vested with adequate 


-authority. 


It is sincerely to be hoped that no such in- 


excusable outbreaks of typhoid will ever dis- 
grace our army records again as befell us at 


Chickamauga, Miami, and Jacksonville. 

In Cuba, our army of invasion and occupa- 
tion had been confronted with that terror of 
the tropics, yellow fever, which bade fair to 
kill more of our soldiers than had Spanish 


‘bullets. 


The briefness of the campaign permitted us 
to remove the larger part of our forces and 


-among the medical officers left to look after 


the health of the soldiers were Doctors Reed 
and Carroll, who, together with Doctors La- 
zear and Agramonte, by order of Surgeon- 
General Sternberg, inaugurated an investiga- 
tion of the mosquito theory of yellow fever, 


-as enunciated by Dr. Carlos Finlay, of Ha- 
-vana. By one of the most comprehensive and 


conclusive investigations of which we have 
record, this mosquito theory of Nott and Fin- 


‘lay became ex cathedra and as such laid the 


foundation for the unparalleled work of 
Colonel Gorgas in freeing Havana of yellow 
fever, and also in making possible the building 
of the Panama Canal with minimum loss of 
life, time and money. 

Reed, Carroll and Lazeay are dead, the 
deaths of these latter two being directly due 
to the yellow scourge, while it is very probable 
that Reed would not have succumbed to his 
fatal illness were it not for weakness induced 
by his attack of yellow fever. 

To no men, living or dead, does the South 
owe a greater debt of gratitude than to these 
medical heroes, and the day is now here when 
there should be erected a fitting monument to 
their memories, located, in my opinion, in New 
Orleans, which city, of all the Southland, de- 
rived the greatest benefit from this work, and 
whose duty it is to lead in the erection of this 
memorial, 

Dr. Gorgas, armed with knowledge, author- 
ity and money, three things absolutely requi- 
site in successful sanitary work, made Havana 
as healthy as New York. 

Surgeon White, of the Marine Hospital] 
Service, with the same knowledge, less author 
ity and less money, but aided by a desperate 
and hopeful citizenship, freed New Orleans of 
epidemic yellow fever in 1905 without the aid 
of frost, this for the first time in history. 

When the United States took over the Canal 
Zone, in 1904, it was recognized as one of the 
most unhealthy spots on the globe. It was 
further recognized that if our country was to 
make a success of this most gigantic under- 
taking of all the ages, it would be necessary to 
make as healthy as possible the cities of Pan- 
ama and Colon, as well as the entire strip of 
territory adjacent to the canal proper. 

Colonel Gorgas’ recent brilliant work in Ha- 
vana made him the logical man for the stupen- 


*Read before the Southern Medical Association, Hattiesburg, Miss., November 14-17, 1911. 


St? 
al 
nt 
1S 
d 
l- 
y 
e 


876 SOUTHERN MEDICAL JOURNAL 


dous task of making sanitary these plague 
spots of Panama and Colon, and so preventing 
mosquito life on this forty-five mile stretch of 
land that the thousands of necessary laborers 
could live and work under as healthful condi- 
tions as possible. No person on earth, unless 
familiar with Panama or similar tropical cities, 
where ignorance, superstition, filth and inertia 
reign supreme, can have an idea of the stag- 
gering immensity of this undertaking. 

Colonel Gorgas, with that swaviter in modo 
and fortiter in re which made him the one man 
in the world for the job, so thoroughly accom- 
plished it that the American force on the zone 
today has a mortality rate no greater than that 
of many of our larger cities. One going to the 
isthmus today beholds practically a small 
transplantation of the United States. 

The cities of Panama and Colon, the former 
with a population of about 40,000, the latter of 
about 16,000, are better paved, better sewered, 
better lighted, better policed and have better 
water than almost any city of similar size in 
the United States. The small towns along the 
line of the canal, such as Culebra, Empire, 
Gatun, etc., where the bulk of the office and 
working forces are located, are such models of 
cleanliness as impress the sanitarian at first 
glance. 

Colon belongs almost entirely to the canal, 
and so was a far more simple problem in mak- 
ing sanitary than was the larger city of Pan- 
ama, which dates from 1673, and hoary with 
age and deeply seated prejudices necessitated 
more persistent, more strenuous and more ex- 
tensive effort. As in any city dependent upon 
cisterns for its water supply, the stegomyia 
callopus mosquito was in great abundance and 
his immediate destruction was paramount. 
That the sanitation in the face of such difficul- 
ties was so prompt and so thorough that only 
nineteen Americans have lost their lives with 
yellow fever since our occupation is almost 
past belief, yet such is the case. 

The methods of getting rid of all kinds of 
mosquitoes are: - 


1. A piped water supply, drainage, oiling, 
cleaning away thick shrubbery for at least a 
hundred yards from residences, prompt re- 
moval of all receptacles, such as gutters, bar- 
rels, etc., likely to hold water, thus serving as 
breeding places. . The most satisfactory ,drain- 
age has been porous tiling, next open cement 
work, and last and least, has peen ordinary 
ditches. This latter, however, requires almost 
constant attention in order to prevent stoppage 
from the quickly-growing, rank vegetation of 
the tropics. Then, as additional precaution, 
to prevent the ravages of such mosquitoes as 
might be able to arrive in spite of all those 
precautions, all buildings occupied by Ameri- 
cans and the better classes of laborers are 
screened with No. 18 mesh bronze wire. 


2. In the earlier years of the work, also, 


-such of the men as would take it were given 


prophylactic doses of quinine daily. This, 
however, has been more or less abandoned, 
owing largely to the difficulty with which the 
men could be gotten to take the medicine. 
They, doubtless, felt that as the risk was re- 
duced to a minimum by the sanitary work and 
the screens, there was less reason for their 
taking it. 

3. I would like to say here, however, that 
in my opinion, prophylactic doses of quinine 
should be taken by all whites whose work com- 
pels them to live exposed to infection from as 
careless and ignorant people as are the 35,000 


laborers and their families on the canal zone. . 


What I mean is that ignorant people do not 
take the time or the trouble to protect them- 
selves from the ravages of disease and in so 
acting are always a menace to their neighbors. 
As proof of this, despite persistent effort of 
the sanitary corps, there are constantly great 
numbers of malarious patients of all classes 
in the hospitals, a condition which would not 


obtain if the foci of the malarial infection . 


which exists in quite three-fourths of the ca- 
nal laborers and which it is not possible to 
eliminate without sufficient cinchonization of 
either harborer or the patient as they either 
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leave the hospitals too soon or else fail to keep 
up the quinine taking for a period sufficient 
to entirely kill the organism. These points 
are at present unfortunately beyond control in 
civil life. 

The diseases mostly prevalent in the canal 
hospitals are malaria, tuberculosis, intestinal 
parasites, syphilis, pneumonia, and last, and 
not least, that curse of civilization, whiskey. 

The canal hospitals are managed with the 
supreme care that untrammeled army regula- 
tion always gives and are doing as fine work 
in medicine and surgery as may be found any- 
where. The opening of the canal means that 
our entire Southern seaboard is going to be 
one of the most exposed in the United States 
to Oriental and tropical infection. It also 
means that our government should enter into 
treaty with all southern American countries 
looking toward the sanitation of their tide- 
water cities, for by going direct to the root of 
the evil, we may the sooner get rid of endemic 
foci, and thus, in time, stamp out yellow fever 
and kindred ills. 

It will, in my opinion, be quite a few years 
before there develops much direct business 
between the Southern cities and the Orient; 
hence, we will probably have ample time to 


“study impending changes and prepare for 


them. We must remember, however, that one 
pneumonia plague patient at large in New 
Orleans could create havoc. How easy it would 
be to get that patient may be seen, as a tele- 
gram from Panama, dated October 22, 1911, 
shows a death from bubonic plague at Ancon 
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hospital on the 17th, after the patient had left 
Guayaquil on the 11th, which means that he 
might possibly have reached New Orleans in 
time to have become a focus for the dissemi- 
nation of the disease before news of its exis- 
tence had reached the health officers of Louis- 
iana. 

It might look more or less unreasonable for 
us to be talking so much about ‘plague in 
South America when there exists such an ex- 


.tensive rat and squirrel plague infection in 


California, but the point is that while guarding 
our front door we should be careful not to 
overlook the rear. 

Sooner or later we Southern physicians are 
going to have an opportunity to fight this dis- 
ease, for, after all; quarantine is only a meas- 
ure of comparative safety, and as means of 
communication become more rapid there are 
bound to knock at our doors all forms of epi- 
demic diseases now held at arms’ length by 
slower methods of travel. All of our mari- 
time cities should take time by the forelock 
and pass and enforce such ordinances as will 
be most useful in preventing the growth and 
spread of such diseases as plague, cholera, yel- 
low fever, malaria and typhoid. 

The building of the Panama canal is the 
monumental work of history, and, in my hum- 
ble opinion, the most glorious record in this 
entire enterprise is that of Dr. William Craw- 
ford Gorgas, a native of Alabama, a gentle- 
man of the South, and, undoubtedly, the great- 
est sanitary engineer of the age. 
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PARESIS.* 


By JOHN W. STEVENS, M.D., 
Physician in Charge of City View Sanitarium, 
Nashville, Tenn. 


Statistics from institutions for the insane 
show that this disease, variously denominated 
paresis, general paresis, general paralysis of 
the insane, paralytic dementia, or softening of 
the brain, provides seven or eight per cent of 
their admissions. The frequency, therefore, 
of the disease would make it of interest to us 
all, but it should be especially so because its 
insidious onset so often permits the victim to 
remain at his usual vocation for some time 
after the disease has been established, a cendi- 
tion fraught with most serious possibilities. I 
have, myself, twice met with it in railroad en- 
gineers who had remained on duty for what 
must have been, judging by their condition 
when I saw them, a considerable time after 
the beginning of the disease. In the case of 
one of these men, only a kind Providence seems 
to have averted a catastrophe, for on several 
occasions he recklessly disobeyed orders as to 
the meeting of trains. Once he left a siding 
where he had been ordered to wait for a pas- 
senger train, insisting, contrary to all the 
usages of caution in such circumstances, of 
going forward to another switch several miles 
ahead, which he reached not a moment too 
soon to avoid a wreck. Two other similar 
reckless performances brought his removal, 
and seeing him a few days later, I had no 
trouble in at once diagnosing paresis. I read- 
ily recognized the disease in the other engineer 
a week after his last run, and have also seen it 
in physicians and dentists just from their pro- 
fessional duties. Naturally, cases such as 
these, arising in persons in whose hands the 
lives and safety of others rest are more strik- 
ing and startling, but it is a common expe- 
rience to see it in business men who have lost 
much money, or badly muddled their affairs 


cases. 


before the condition is recognized, a further 
claim for notice. In my remarks upon the 
symptomatology, I shall have in mind, espe- 
cially, the early diagnosis, this being the point 
of most interest to you, as practically all cases 
require institutional care after the disease be- 
comes well developed. 
ETIOLOGY. 

In the past authorities have considered the 
causes as being variously: syphilis, alcoholic 
and other excesses, trauma, and lead poison- 
ing, all uniting in considering syphilis as being 
the cause in from sixty to ninety per cent. 
The Wasserman reaction, however, bids fair 
to demonstrate, if it has not already done so, 
that a pre-existent syphilis is the cause in all 
I believe it to be. 

The period intervening between tlie initial 


ranges anywhere froin one to thirty years. © 


The great majority of cases arise between 
thirty and forty-five years of age, compara- 
tively few being met either younger or older, 
though it has been reported even in infants. 
From the number of cases in which I have 
elicited a psychopathic family history, I sus- 
pect that heredity plays a part in some way. 
Perhaps, worry and stress may predispose or 
act as the exciting cause. It is more frequent 
in men than in women, and is rare in the 
negro race. 
PATHOLOGY. 

This is a mental disorder of which we know 
a definite pathology. It is unnecessary to go 
into this extensively here, however. I shall ab- 
stract mainly from Starr’s Nervous Diseases, 
Organic and Functional. 

The disease begins with degenerative 
changes in the blood-vessel walls. Serum is 
exuded into the lymph spaces, the neuroglia is 


* Read before Middle Tennessee Medical Association at Gallatin, November 16, 17, 1911. 
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increased, a diffuse sclerosis of the cortex fol- 
lows, with atrophy and shrinking. There is 
pronounced degeneration, atrophy and destruc- 
tion of the cortical cells, though the whole 
brain takes part in these changes. Mott states 
that a toxic substance, choline, is formed, to 
be found in the cerebro-spinal fluid ; that it de- 
presses the heart, lowers blood pressure and 
produces venous stasis. Oedema of the brain 
follows. The final result of these pathological 


" processes is an atrophy of the brain, sometimes 


to the loss of a third of its weight, all the 
changes being more marked in the frontal 
lobes and motor area, on the left side more so 
than on the right. A sclerosis of the posterior 
and lateral columns of the cord occurs in some 


vases, and in some the lesions of locomotor 


ataxia are seen, giving rise, when these occur 
early, to what has been called the tabetic type 
syphilitic infection and the onset of paresis 
of the disease. 

SYMPTOMATOLOGY. 

The symptoms are: (a) Physical; (1) 
subjective; (2) objective. (b) Mental. 

PHYSICAL SYMPTOMS. 

The physical symptoms, or signs, are essen- 
tial for a positive diagnosis. In the great ma- 
jority of cases they precede the mental symp- 
toms, though it is the latter that almost always 
first attract attention; a diagnosis cannot be 
surely made except in the presence of both. 
Let me emphasize here that because the psychi- 
cal phenomena may so closely simulate those 
of almost all other psychoses, one may not 
surely determine that paresis exists, however 
classical the mental picture may be, unless one 
may at the same time elicit also the physical 
evidences of the disease. 

The subjective physical signs, when present, 
are so, usually, in the early stages only. 

Headache may be present for months before 
paresis is suspected, usually occipital in char- 
acter. It disappears after the disease becomes 
advanced. 

Dizziness is occasionally complained of. 

Numbness, tingling, a sensation as though 
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the part is asleep or the temporary loss of use 
of alimb, or a portion of it, are common symp- 
toms. These sensations are produced by the 
same pathology that later in the disease, or 
when more pronounced, gives rise to general 
convulsions, and when complained of by a 
man of syphilitic history should arrest our 
careful attention. 

Hyperesthesia or pains in the limbs may oc- 
casionally be present, but are rather unimpor- 
tant. 

OBJECTIVE PHYSICAL SYMPTOMS. 


Convulsions will be mentioned first, because 
sometimes this is the first symptom to direct 
attention to the fact that a gross nervous lesion 
exists. More generally, however, these occur 
later in the course of the malady, and I would 
emphasize that they are more often a late 
than an early manifestation of the disease. 
They occur sooner or iater in fifty: per cent ot 
cases. They may be localized or general; in 
the latter instances being epileptiform in char- 
acter, accompanied by deep coma, are from a 
few seconds to several hours’ duration, or may 
be rapidly successive, leave the patient dazed 
and confused for a time, and may be followed 
by paralysis, which, however, disappears in a 
few days, or sooner. The severe convulsions 
are very serious, and death frequently occurs 
without a return to consciousness. They are 
to be considered of bad prognostic omen al- 
ways, the more grave the later they occur in 
the disease, and frequently mark the beginning 
of the end. They are particularly prone to 
follow constipation and dietetic indiscretions. 
A general hypertonus, with jerking and 
twitching of the muscles, or transient losses of 
consciousness may occur in lieu of the more 
severe general convulsions, as may also tran- 
sient confusional states with aphasia. 

Speech Disturbances—These are of the 
greatest importance in the early diagnosis, and 
are due to a loss of control of the lingual mus- 
cles, and, possibly, to sensory changes in the 
mucous membrane of the mouth. The charac- 
ter of the man‘s speech is changed. The tone 


> 
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and quality of his voice is different from usual. 
First, he is only hesitant or more deliberate 
in talking, then his speech becomes thick, like 
that of one who has been drinking, and, later, 
in addition to these things, he reaches a point 
where he stumbles over some of his words, 
mumbling them and omitting syllables here 
and there. He is unable to promptly, clearly 
and accurately enunciate such words and 
phrases as “electricity,” ‘Constantinople,” 
‘Methodist Episcopal,” and “Third Massachu- 
setts Artillery Brigade,” slurring over them 
and omitting syllables or whole words. 

Tremors—The protruded tongue is tremu- 
lous and unsteady. The lips twitch and jerk 
when talking, as may do also the facial mus- 
cles. There is a fine tremor of the outspread 
fingers. As a result of the tremulousness and 
the mental degradation the handwriting is 
changed, being shaky and unsteady, with 
elision of syllables or whole words, or the 
writing may become quite illegible in the later 
stages. 

Ocular Symptoms—Changes in the optic 
disk may occur early, and the ophthalmologist 
may be the first to suspect the disease. Paral- 
ysis of the extra-ocular muscles may occur, 
resulting in ptosis, squint, strabismus, etc. The 
pupillary changes are very important. The es- 
sential thing about the pupils is that they are 
not normal. Absent or sluggish reaction to 
light or accommodation, either or both, may 
exist, and either involve one or both eyes. 
The pupils may be finely contracted, or, occa- 
sionally, widely dilated; frequently they are 
unequal, and they may be irregular in outline. 

The Deep Reflexes yield most important in- 
formation. Here, as in the case of the pupils, 
the essential thing is a departure from the 
normal, and it is this fact of abnormality, 
rather than the character of the change, that 
is important. They are more oiten exagger- 
ated, but in the tabetic type of the disease they 
are diminished or abolished. They may be un- 
equal on the two. sides. The changes become 
more marked as the disease advances. 


Incoordinatién is present, and this, or the 
spastic rigidity of the legs, results, after the 
disease is well developed, in a change in the 
gait, which is clumsy and uncertain, and the 
patient walks with legs wide apart. 

Mental Symptoms—Because of the variety 
in manifestation of the mental symptoms, par- 
esis has been divided classically into three 
types, viz.: the demented, the excited, and the 
depressed. 

This is a disease that weakens the mind in 
all its qualities, the most striking evidence of 
this being seen in the fields of the emotions, 
judgment and memory. The onset of the men- 
tal symptoms may be very slow and gradual, 
as in the demented type, may explode sud- 
denly to simulate mania, or, by reason of the 
depressing delusions, closely resemble melan- 
cholia. 

In the demented type of slow onset, atten- 
tion is first directed to the mental disease by 
the fact that the individual is unable to con- 
duct his affairs with the good judgment that 
he was formerly accustomed to do; that his 
memory is failing, and that he is growing care- 
less and indifferent about everything. A mild 
euphoria soon shows itself; he is more or less 
elated and happy, and takes a very optimistic 
view of everything, not in the least disturbed 
by his many mistakes and blunders. His view- 
point of life changes, he loses his accustomed 
reserve, and he becomes egotistical, self- 
important, careless and indifferent to his du- 
ties to himself, his affairs, and others. Every- 
thing looks rosy to him, he loses the sense of 
proportion in the affairs of life, and of the fit- 
ness of things. Matters go bad through his 
haphazard way of doing, but he does not care, 
and, if promising to do better, fails to do so. 
Grandoise delusional concepts soon become 
noticeable, he thinks he is possessed of more 
strength than he is, that he is capable of doing 
anything, that he is of great importance in the 
community or nation, and that he has more 
money than he really has. He becomes extrav- 
agant, busy with new and ill-advised, or rankly 
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absurd, business schemes, and he may quickly 
waste or lose a fortune if not restrained. His 
moral sense may suffer, and he may violate 
the proprieties without seeming to realize it 
or care. His defective judgment is quite as 
prominently marked in these things as is his 
changed viewpoint of life. His memory is 
markedly impaired for passing events, a symp- 
tom of the profoundest importance. It is to 
be noted that this defective memory is for re- 
cent, not old, events, for those occurring since 
the onset of the disease. Having progressed 
te this point, the presence of a mental disorder 
is apparent, and I will not trace further the 
. evolution of the demented type. 

The excited type, or form, initiates very 
much like a case of acute mania. The onset is 
usually rapid, that is to say, the mental symp- 
toms develop quickly. The patient becomes 
unduly restless and busy, even violently so, 
and talkative; perhaps, very boisterous and 
noisy. Here we see quickly that state of mind 
popularly conceived as typical of the paretic. 
He thinks himself possessed of prodigious 
strength, unbounded capabilities, and vast 
wealth. Absolutely nothing is beyond his 
power of accomplishment, he is full of the 
wildest and most impossible schemes, owns or 
can buy all the railroad and steamship lines 
in the world, plans to move the Rocky moun- 
tains to the Atlantic coast, and is going to dig 
a tunnel through to the other side of the world. 
Everything he has is the finest, and he is going 
to make everybody rich, for he loves every- 
body and everybody loves him. The memory 
defect is profound, and he may be confused 
and disoriented. 


The depressed type is rather slow of onset, 


and, as previously stated, may closely simu- 
late true melancholia. The memory defect will 
be found pronounced, as will also be the evi- 
dences of emotional deterioration. There is a 


phantastic character to his depressing delu- 
sions, and though he relates the most awful 
beliefs, it is without the evidences of a com- 
mensurate degree of feeling and distress. 
The final state of the paretic, if he lives long 
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enough, is that of a most profound dementia, 
and he becomes both a mental and a physical 
wreck, untidy and filthy in his habits, help- 
less, and requiring to be cared for like a babe. — 
This stage, however, is entirely beyond the 
scope of my paper, and will be dismissed with- 
out further consideration. 

To briefly recapitulate: Paresis is a disease 
that manifests itself by both mental and phys- 
ical symptoms. Mentally we have the evi- 
dences of deterioration as shown in the blunt- 
ing of the sensibilities, indifference, failing 
capacity for mental work, impaired memory 
and weakened judgment, generally associated 
with pronounced euphoria and grandoise de- 
lusions. Physically, to mention the symptoms 
of most importance, we have disturbances of 
the deep reflexes, pupillary changes and ab- 
normalities, speech defect, tremor of the 
tongue, facial muscles, and the hands, changes 
in the character of the handwriting, and of the 
gait, numbness, tingling, or loss of use of a 
limb, and, generally, sooner or later, convul- 
sions. 


DIAGNOSIS. 


With such a clinical picture before us, there 
should be no confusion as to the diagnosis, 
there being no other disease in which such a 
combination of symptoms is met. 

It is with acute mania that it will be most 
often confused, and many times the differentia- 
tion can not be done immediately. Mania is 
usually much more rapid in its onset, com- 
ing almost explosively, indeed, whereas in 
paresis a careful history will generally 
elicit the fact that a mental change has 
been slowly developing for several months. 
The memory of the maniacal patient is 
good, but impaired in the paretic, the one 
mental symptom of any particular value 
in the differential diagnosis, which, to hark- 
back to what I have said several times: 
already, must be determined by the presence or ~ 
absence of the physical signs of paresis. These - 
physical signs, too, will separate the depressed 
type of paresis from melancholia and from: 
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senile dementia. The memory of the melan- 
cholia patient is good. Advanced age will bé 
strong presumptive evidence in favor of senile 
dementia, in which, teo, euphoria is much less 
frequent and pronounced. A syphilitic history 
will always be of considerable presumptive 
worth. 
PROGNOSIS. 

The prognosis is always absolutely bad as 
to recovery. Remissions sometimes occur, 
possibly of several months’ or even years’ du- 
ration, but recovery never. It is always fatal. 
The average duration is two or three years, the 
extreme being death after but a few weeks 
of recognized disorder, or only after as long 
as eight or ten years. It usually runs a rather 
prolonged course in women, I would state 
with the utmost emphasis that this is one of 
the most treacherous and uncertain states with 
which we have to deal, and that death: fre- 
quently occurs without warning in a few hours 
or days after the patient has been seemingly 
in as good condition as for months before. 
Convulsions may recur many times, and over 
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many months or even years, but are always 
the cause of the utmost uneasiness, the end 
coming frequently during or immediatey after 
one. Otherwise, the patient finally dies of 
exhaustion or some intercurrent affection. 


TREATMENT. 


The curative treatment is nil. Mercury and 
the iodides have no effect, and the same seems 
to be true of salvarsan, though, perhaps, as to 
the latter this can not yet be considered as set- 
tled. It is worth a trial in the early cases, 
Palliative neasures are all that remain for us. 
The avoidance of much exercise, particularly 
in the sun, keeping the patient quiet, the giving 
of large quantities of water, diminishing or in 
large measure excluding the nitrogenous ele- 
ments from the diet, and keeping the bowels 
open are the main things to be done. Avoid- 
ance of over-eating and constipation is impera- 
tive, neglect of this frequently precipitating a 
convulsion. Sedatives and confinement in bed 
will be required in the excited states. After 
the disease is well developed institutional resi- 
dence will nearly always be necessary. 


M. 
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MARITIME QUARANTINE MEASURES ADOPTED AGAINST THEINTRODUC 
TION OF CHOLERA, WITH SPECIAL REFERENCE TO THE DETECTION 
OF CHOLERA CARRIERS DURING THE SUMMER OF 191 1.« 


By R. H. VON EZDORF, M.D., 


Passed Assistant Surgeon, Public Health and Marine Hospital Service; Lecturer on Tropical 
Diseases, School of Medicine, University of Alabama, 


Mobile, Ala. 


That the invasion of cholera through the ar- 
rival of Italian immigrants from the generally 
infected country of Italy was imminent could 
hardly be questioned, especially when it is 
known that in Italy between the dates of June 
8, 1911, to Sept. 23, 1911, there were reported 
14,031 cases with 5,281 deaths, and further, 
that vessels arrived at the por: of New York 
upon which cases of cholera had occurred, and 
that four (4) cases of cholera occurred in New 
York and vicinity and one (1) case in Boston. 

The country was. aroused to the situation 
by the occurrence of these cases, and many 
persons, among them even health officials, 
were of the opinion that immigration from 
Italyshould be entirely stopped, while the 
widespread epidemic was in progress. 

Such an extreme measure could hardly be 
countenanced at the present time by a civil- 
ized nation. True, large numbers of immi- 
grants were coming and it was to be expected 
that a number of them might be cholera vibrio 
carriers. According to P. A. Surgeon Mc- 
Laughlin, from 6 to 7 per cent of healthy in- 
dividuals were found by him to be cholera vi- 


.brio carriers during epidemic times. 


Our country was, therefore, required to be 
on the defensive, especially as the sanitary con- 
ditions of our cities and towns have not 
reached that height of perfection that if a case 
should by any chance enter their domain, no 
spread of infection could occur. 

It, therefore, remained for the United States 
to adopt reasonable and practical measures to 
meet the situation. The surgeon-general, pub- 
lic health and marine hospital service, accord- 
ingly, by following and adopting the most re- 


cent advances made in the studies on cholera, 
and applying the same, formulated certain 
additions to the quarantine regulations which 
were promulgated by the Secretary of the 
Treasury, and which were published under de- 
partment circular No. 45, July 6, 1911: 


“CHOLERA BACILLUS CARRIERS,” 


To diminish the danger from cholera bacillus car- 
riers, steerage passengers coming from ports or 
places where cholera prevails, and arriving on ves- 
sels on which: cholera has appeared, shall be de- 
tained 10 days for observation, unless after 5 days’ 
detention they are found not to be bacillus carriers. 

The same provision shall also apply to other per- 
sons arriving on said vessels, who, for special rea- 
sons, are deemed liable to be thus affected. 


And again under date of July 19, 1911, de- 
partment circular b7: 


All steerage passengers arriving at ports in the 
United States from ports or places infected with 
cholera shall be subjected to bacteriological exam- 
ination, and shall not be admitted to entry until it 
has been determined by said examination that they 
are not cholera bacillus carriers. 


The first mentioned circular was_ inter- 
preted as giving one the alternative of five 
days’ detention with bacteriological examina- 
tion, or ten days’ detention without bacterio- 
logical examination, but by the more recent 
order, all steerage passengers were required 
to undergo an examination before they could 
be admitted into the United States. 

It is known that Asiatic cholera has as its 
specific cause the cholera vibrio, discovered 
by Koch in 1833, which is found in the dejecta 
and vomit of patients suffering with the dis- 
ease; that cholera is contracted only through 
the mouth, chiefly through the contamination 
of water and food, which contamination occurs 
through the agencies of sewage, soiled hands, 
soiled clothing, flies, etc., and that the meas- 


*Read before the Southern Medical Association, Hattiesburg, Miss., November 14-17, I9II. 
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ures for. its prevention are early diagnosis, iso- 


lation and . disinfection. One other factor, 
however, has been discovered, which from an 
epidemiological viewpoint is probably.the most 
important, and dangerous, because of the diffi- 
culty of its detection, namely: through the 
healthy individual who harbors the organism 
in his intestines without manifesting the dis- 
ease, also the very mild and atypical cases of 
this disease. 

At first the detection of these carriers and 
mild cases seemed to be a stupendous under- 
taking, yet this was done and shown to be a 
very practical measure—and fairly easy of ap- 
plication. 

I will, therefore, describe as briefly as I can 
how this was accomplished at the New York 
‘quarantine station, operated under the direc- 
tion of the health officer of the port, Dr. A. H. 
‘Doty, with whom the writer co-operated in be- 
‘half of the United States government under 
-the detail of special inspector of the public 
vhealth and marine hospital service. 

It is well here to give an account of quaran- 
‘tine measures which were enforced in general. 

Officers of the public health and marine hos- 
pital service were stationed at the foreign ports 
attached to the consulates. These officers en- 
forced the special quarantine regulations on 
account of cholera to be observed at foreign 
ports governing the sanitation of vessels, their 
food and water supplies, detention of passen- 
gers and crew coming from known infected 
districts before embarkation, prior to issuing 
such vessels bills of health certifying that all 
regulations have been complied with. 

Be it said that the Italian government also 
took an active part in assisting in the enforce- 
ment of these measures. Officers of the Ital- 
ian navy were detailed as royal commissioners 
at the pionts of embarkation where they had 
charge of detention barracks, where they 
made bacteriological examinations of im- 
migrants from infected districts for the detec- 
tion of carriers. - A royal commissioner was 
also detailed on board each vessel carrying 


Italian immigrants. The ship’s commissioners 
had special instructions, and were furnished 
with bacteriological outfits for preserving spec- 
imens and making cultures of any case sus- 
pected of being cholera. 

Thus, on the arrival of a vessel at a United 
States port, it remained to be determined if 
the vessel was infected or clean, and for a bac- 
teriological examination of the steerage pas- 
sengers to be made. 

Before taking up this detail I will discuss 
the general treatment of such vessels. 

Upon arrival, the vessel is boarded and in- 
spection of all persons on board is made, and 
a special examination is made of any persons 
sick or who have been sick from any cause, 
on the voyage. Specimens are obtained from 
these patients at once and sent to the labora- 
tory for bacteriological examination. Special 
care is made in the examination of any case of 
diarrhoea, vomiting or excessive seasickness, 
and these are isolated until the laboratory has 
reported on them. 

The further course of procedure is as fel- 
lows: 

Cabin Passengers.—Cases of illness occur- 
ring among the cabin passengers are examined 
before release of the cabin passengers. When 
a vessel has had cholera aboard, cabin passen- 
gers are held until it is determined that no ship 
infection is present, and that they have not 
been liable to infection, before their release is 
granted. 

Crews.—Members of crews, excepting of- 
ficers, who are classed with cabin passengers, 
on infected vessels are examined as a routine 
measure. Sick members of crews on unin- 
fected vessels are always examined. 

It must be here stated that the class of ves- 
sels carrying immigrants are built for this 
trade. It is therefore a safe quarantine pro- 
cedure to recognize each class of passengers 
as a unit. 

There were 17,408 passengers, 609 crew and 
g stowaways, totaling 18,026 persons, examin- 
ed bacteriologically during the period, July 16, 
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1911, to October 25, IQII, arriving on 55 ves- 
sels, of which 38 were direct from Italian 
ports, and the remaining 17 from other ports, 
mainly from Trieste, Marseilles and Havre. 

There were 10 vessels arriving at New 
York upon which cases of cholera had oc- 
curred; 4 vessels arrived during June, among 
whose passengers and crews 4 cases of cholera 
occurred at sea, 4 cases on arrival, I case de- 
veloped at the quarantine station, 2 cases in 
passengers who were discharged from quar- 
antine after five days’ detention, 1 developing 
at Brooklyn and 1 at Auburn on the tenth day 
after arrival of the vessel; which totals 11 
cases—of which 6 died—during June. 

During July two infected vessels arrived, 
having had three cases of cholera on the voy- 
age, II cases developing at the quarantine sta- 
tion among the detained steerage passengers, 
I quarantine employe and I passenger who 
was at Hoffman Island, detained from another 
vessel; totaling 16° cases with 9 deaths for 
July. 

One case of cholera, whose infection could 
not be traced, developed in New York City 
during this month, resulting in recovery. 

During August four infected vessels arrived, 
having had 5 cases of cholera develop dur- 
ing the voyage; 2 cases were found on arrival 
of the vessels; totaling 7 cases, with 5 deaths. 

There were, therefore, 12 cases of cholera 
which occurred at sea, resulting in 7 deaths 
and 5 recoveries ; 6 cases arrived on the vessels 
at quarantine, 2 of which died and 4 recover- 
ed; 13 developed at the quarantine station, re- 
sulting in 8 deaths and 5 recoveries; and 4 
cases developed in New York and vicinity, 
resulting in 3 deaths and 1 recovery—in all, 
35 cases, with 20 deaths and 15 recoveries. 

In the bacteriological examinations made of 
18,026 persons up to October 25, IQII, 27 
healthy cholera vibrio carriers were found, 22 
of these in July and 5 in August. The infec- 
tion in all except 2 was traceable to direct ex- 
posure with persons among whom cholera had 
appeared. The two carriers were found on 


the steamship Duca di Genova, arriving July 
30, and were among 546 passengers examined, 
among whom no illness suspicious of cholera 
occurred during the voyage, nor during the 
period of detention of ten days. On this same 
vessel about 50 per cent of the steerage pas- 
sengers showed vibrios, all of which proved to 
be non-cholera, with the exception of the two 
mentioned. 
METHOD OF OBTAINING SPECIMENS. 


On arrival of the vessel, the hospital or 
other suitable room, having two doors, one 
entrance and one for exit, is selected, where 
the persons to be examined are seen for ob- 
taining specimens. 

Every precaution is taken to make the pro- 
cedure as private as possible. 

A card is prepared in advance, giving the 
name, age, sex, manifest number, date, and 
name of vessel for each individual to be ex- 
amined. 

Swabs are prepared by covering the end of 
wooden or wire applicators with cotton, which 
are sterilized in bunches of 25 or 50. 

Test tubes containing ordinary Dunham’s 
peptone, neutral or slightly alkaline, each tube 
numbered consecutively in advance, and car- 
ried aboard in convenient test-tube racks or 
wire baskets of 100, which were prepared on 
shore. 

The passengers are segregated, men at one 
end and women and children at the other end 
of the vessel, a female physician and a female 
nurse having charge of the women and chil- 
dren. 

All being in readiness, the individual pre- 
sents himself at the examination room, with 
the card prepared for him. The specimen is 
taken by the use of the swab, which is dropped 
directly into a culture tube, and the number 
on the test tube recorded on the card for iden- 
tification. These cards are filed in the lab- 
oratory. 

By this method about 200 men, or 125 
women and children, may be passed in one 
hour. Instead of the use of the direct swab, 
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a modification was made by the use of a small 
glass tube four and a half inches long and 
three-eighths inch in diameter, open at both 
ends and containing the swab, which is used 
for insertion into the rectum in the manner 
of a speculum. The swab is then pushed be- 
yond the inner tubal end about one inch and 
the specimen obtained from the surface of the 
mucous membrane. The swab is then with- 
drawn into the tube and both removed; the 
tube is then dropped into a bucket and the 
swab placed into a test tube for inoculation. 
The specimens thus obtained by. this method 
are larger in amount and more satisfactory 
than by using the swab direct, and lessens the 
discomfort to the individual. 

The inoculated tubes are then brought to 
the laboratory and incubated. At the end of 
six to eight hours sub-cultures are made from 
these into peptone media, and incubated six 
to eight hours. From these sub-cultures 
smears are made, which are fixed and stained 
with 10 or 12 per cent carbol-fuchsin for ex- 
amination. Usually five numbered specimens 
are placed on each slide. A bacteriologist will 
examine 100 specimens (20 slides) in- from 
three to four hours. Should a vibrio be found, 
a hanging drop is examined for motility from 
the sub-culture. An agglutination test is also 
made in the hanging drop from this culture, 
and if a partial reaction is obtained in this 
mixed culture the organism is plated out for 
further study on agar. The colonies obtained 
‘in twelve to eighteen hours are large enough 
to make the serum test. With serum, giving a 
titre of 1-10,000, the agglutination test is made 
at 1-200 macrosropically, which, with a cholera 
vibrio, must give an instantaneous reaction. 
Control with the corresponding normal serum 
is always made. 

There are two methods of obtaining speci- 
mens. First, from dejecta after the use of a 
saline, and second, by the use of the swab di- 
rect from the rectum. 


Of course, where stools are obtained, larger 
quantities may be used for making inocula- 


tions. This method was used in the examina- 
tion of patients to determine the continued 
presence or absence of the vibrio. 

In the routine examinations the practice fol- 
lowed was by the swab method. 

There are some objections to the use of 
cathartics on board vessels among large num- 
bers of passengers, principally on account of 
the limited toilet accommodations, because of 
the possible spread of infectious material, if 
present, because ordinary personal cleanliness 
might be neglected, and because more attend- 
ants would be required for obtaining speci- 
mens, which have to be handled. 

The advantage of the direct swab is its ease 
and rapidity of application, the specimen can 
be obtained as soon as desired after the ar- 
rival of the vessel. It is equally as efficient 
as the stool method if the specimen be taken 
shortly after the action of a saline, thereby 
avoiding the handling of the dejecta. 

That the swab method is efficient has been 
demonstrated by the results recorded. 

Should a carrier be found, then he is re- 
moved, and the remaining persons with whom 
such carrier had been in contact are placed in 
detention for five days. At New York it was 
possible to segregate these into three groups. 
Before the expiration of five days a re-exami- 
nation is made of all such persons. This is 
done on the principle that contact with a car- 
rier is contact with cholera. This re-examina- 
tion may be safely initiated on the third day 
of detention, it being assumed that the vibrio, 
if taken into the system immediately prior to 
last possible contact with the carrier, will make 
its appearance in the lower bowel and there be 
detected. That this is more than probable 
may be deducted from an observation made by 
Passed Assistant Surgeon R. H. Creel of the 
Public Health and Marine Hospital Service, 
who assisted in the New York quarantine lab- 
oratory. He demonstrated, in his own per- 
son, that a vibrio (non-cholera) makes its ap- 
pearance in the lower bowel and can be recov- 
ered in thirty hours. This experiment was re- 
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peated on another laboratory assistant, Dr. 
Benedick, who recovered the vibrio in thirty- 
six hours. 

There were 610 persons re-examined before 
discharge, none of whom showed cholera vib- 
rio, and therefore it was not necessary to sub- 
ject any group of persons to a third examina- 
tion. 

All the cholera cases and all the cholera 
carriers were examined to ascertain the con- 
tinued presence of the cholera vibrio in the 
dejecta, and were not discharged until two or 
usually three successive examinations at two 
or more days intervals proved negative. 

The detention of carriers from the date of 
first positive findings to date of discharge 
ranged from g to 28 days. 

The cholera cases remained under treatment 
for much longer periods and their examina- 
tions were not begun until well along in their 
convalescence. One of the cases was of partic- 
ular interest on account of the long and con- 
tinued presence of the cholera vibrio. This 
case sickened at sea August 4, arrived at New 
York August 17, the diagnosis confirmed bacte- 
riologically August 18 from a specimen of Au- 
gust 10, Eighteen re-examinations were made, 
of which ten were negative and eight positive, 
the last positive finding being September 27, 
making 54 days since the beginning of illness. 

Passed Assistant Surgeon A. J. McLauglin 
states in his most excellent monograph on 
“Cholera, Its Nature, Detection and Preven- 
tion,” that his experience shows bacillus car- 
riers harbor cholera vibrios not longer than 
twenty days, and that the great majority lose 
them in less than ter days. Other observers, 
quoted by him, record cases in which the vib- 
rios were present 47, 48, 49 and even 69 days. 
These observations, he states, are rather the 
exception than the rule. 


A brief comparison as to efficiency of the 
old and new quarantine procedures in force 


during this year will be made. 


Duritg June we had four infected vessels. 
From one of these, the Italian steamship Duca 
Degli Abruzzi, arriving June 20, two cases of 
cholera developed in New York State in steer- 
age passengers, after a five days’ detention. 
This detention was in accordance with the 


quarantine regulation which considers the in- 
cubation of cholera to be five days. 

It is assumed that these individuals were 
either carriers at the time of their discharge 
or had come into contact with some unknown 
carriers. However they contracted their in- 
fection, it is more than probable that if their 
discharge from detention had been made de- 
pendent upon the result of a bacteriological 
examination they would have been detected. 

The new quarantine measures went into 
force on July 9. Only on one vessel, which 
was not infected, were two carriers found on 
the routine examinations. Three carriers were 
found on infected vessels during August, 
namely, one on each of the steamships Venezia, 
Konig Albert, and Re d'Italia. 

From the foregoing, I conclude that a bac- 
teriological standard rather than the clinical 
standard heretofore followed in our maritime 
quarantine, is practicable, and must be follow- 
ed in dealing with cholera-infected vessels, or 
persons, particularly of the steerage class, com- 
ing from cholera-infected countries where the 
disease prevails in epidemic form. 

Acknowledgement is due the surgeon-general 
for permission to use data obtained at New 
York Quarantine Station, which forms part 
of my report of the transactions at that port. 

November 13, IQII. 
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“606”; ITS ADMINISTRATION 420 TIMES.* 


By EDGAR G. BALLENGER, M.D., anp OMAR F. ELDER, M.D., 
Atlanta, Ga. 


The earlier reports on the use of “606,” or 
salvarsan, were more or less incomplete, owing 
to the fact that they could not include facts 
regarding the permanency of the curative re- 
sults. During the past ten months a very large 
number of patients have received ‘‘606,” and 
many reports concerning it have come from 
Europe. Therefore, we can make at least a 
preliminary forecast of the results of this plan 
of treatment. While it will take many years 
for the ultimate cure to be proved, it now 
seems certain that in “606,” properly adminis- 
tered, we have the best treatment for syphilis. 
It is the best in many ways: First, it quickly 
eliminates the danger of spreading the disease 
to others, as nearly all observers report the 
prompt healing of syphilitic lesions. Second, 
it is much less disagreeable to the patient than 
is treatment with mercury and iodide of pot- 
ash, Third, it is less harmful than mercury 
and iodides. Fourth, it cures very quickly af- 
fections that were uncured after prolonged 
courses of treatment with other remedies. 
Fifth, it often works like a miracle in arrest- 
ing the progress of malignant syphilis, 
Sixth, patients gain in weight and strength to 
such an extent that those who have used it 
properly are compelled to adinit the superior- 
ity of “606,” as well as its harmlessness. Sev- 
enth, the fact that recurrences are very infre- 
quent in the patients who received treatment 
eight and ten months ago, and who received 
only this remedy, indicates that the curative 
results are to be much more lasting and com- 
plete than were ordinary courses of mercury. 
Eighth, being more pleasant to take, the pa- 
tient is willing to repeat, if necessary, the in- 
jections and thus obtains a more thorough cure 
than many who depend alone on mercury and 
potassium iodide. Ninth, if it is deemed nec- 
essary, the good produced by “606” may be 


supplemented by mercurial treatment, which in 
such instances, does not require large quanti- 
ties of mercury as formerly, when this remedy 
alone was depended upon to effect the chief 
part of the cure; therefore, properly used, 
“606” should remove the harmful effects of 
mercury. Tenth, mercury may be employed 
to clinch the prompt work of “606,” or “606” 
used to supplement and complete the cure 
started by mercury. Eleventh, the unusual in- 
terest now taken in the thorough treatment 
of syphilis ought to perceptibly lessen the num- 
ber of patients who suffer from parasyphilitic 
and late nervous affections, which come from 
uncured syphilis. Twelfth, since beginning 
nervous affections are favorably influenced by 
“606,” it does not seem unreasonable to hope 
that such affections may be prevented by its 
repeated injections until the Wassermann test 
remains negative. Thirteenth, the scientific 
manner in which “606” was studied and the 
principles upon which its discovery was based 
mark a distinct epoch in the treatment of 
disease and blaze the way through the forest 
of therapeutic nihilism, perhaps, to better 
cures of other diseases. Fourteenth, substan- 
tial acknowledgement by certain life insurance 
companies, as to the permanency of the cures. 
by “606,” is shown by the fact that they will 
now accept at ordinary rates the patients who 
have received treatment with ”606,” and whose 
blood test is found negative at three tests dur- 
ing a period of one year. 

Our enthusiasm in the use of “606” has in- 
creased rather than diminished after having 
administered 420 injections to about two-thirds 
that number of patients. From the start I 
was not an advocate of relying upon a single 
injection. There is no valid reason why sub- 
sequent injections should not be administer- 
ed, as the prompt manner in which the recur- 


* Read before the Southern Medical Association, Hattiesburg, Miss., November 14-17, I9I1. 
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rent lesions clear up after the second or third 
treatment shows that the spirochetes do not 
become immunized to “606,” and that they 
are quite as promptly destroyed by subsequent 
injections, as were those subjected to the in- 
fluence of the first. The micro-pathology of- 
syphilitic lesions shows that the spirochetes 
may become incapsulated in small blood or 
lymphatic vessels and connective tissue spaces, 
walled in as it were by nature in her effort 
to limit the spirochaetal invasion. When pock- 
eted and protected in this manner the 
spirochetes may not be killed by the rem- 
edy, no matter how potent. The majority 
of the spirochetes are fortunately not thus 
protected, and when destroyed the path- 
ologic tissue is absorbed and the next ad- 
ministration of “606” (one month later) kills 
the remainder of the spirochetes, or the ma- 
jority of them. This fact seems proven by the 
scarcity of recurrences or positive Wasser- 
mann tests in patients who received this treat- 
ment six to eight months ago. When recur- 
rences do appear they are isolated as a rule— 
not widespread as they often are after the 
mercurial treatment. If all of the spirochetes 
are not destroyed by the injections a return of 
the lesions will usually develop about three 
months after the last treatment, and it is nearly 
always preceded by a positive blood reaction. 
We have, therefore, a fairly reliable test as to 
whether further treatment is indicated. If it 


’ is needed, which shall we use, “606” or mer- 


cury, or both? Sufficient time has not yet 
elapsed after the administration of “606” to 
permit of hard and fast rules. Some sugges- 
tions may be made, however, which may be 
taken tentatively as a working basis. Since 
“606” has many advantages, when the admin- 
istrator is so equipped that it may be expedi- 
tiously given intravenously, it would seem ad- 
visable at the present to depend upon a repeti- 
tion of this remedy until a perfect cure has 
been effected. Intra-muscular injections of 
mercury or innunctions should be administered 
to the small number of patients who may need 


the supplementary action of this drug to cure 
or render permanent the good work by “606.” 
Only those patients should be given mercury 


who need it. The injection of “606” is always: 


repeated at the end of a month, or earlier, and- 
then we wait for a return of symptoms, or a- 
positive Wassermann, for about three months. 


At this time recurrences seem most likely to’ 
develop. If then there is any doubt as to the 


condition, or if the Wassermann is positive, 
another intravenous injection is advised. This 
is preceded or followed occasionally by mercu- 
rial injections. We do not like to start mer- 
cury until it is clearly seen that it is necessary, 
for the reason that it masks the symptoms, and 
may make us think the patient is in better con- 
dition that he really is. If the cure is not com+ 
plete we wish to know it as soon as possible 
so that more “606” and a long course of mer- 
cury may be given. More than 95 per cent of 
our patients have remained well from three 
to ten months without mercury or more “606.” 
The remainder have quickly responded to 
more treatment and are now in splendid health, 
except one patient who received four intrave- 
nous injections of “606,” salicylate of mercury 
intramuscularly, inunctions and iodide of pot- 
ash, without being cured of large flat papular 
syphilides of the chest and body. This is the 
only instance in which we have not been able to 
effect a satisfactory cure of an active syphilitic 
process. We believe in the course of time this 
patient will be cured, when his general 
strength has been increased until he develops 
a better resistance. 

The small number of recurrences which 
have developed in the patients who received 
two and three intravenous injections of “606,” 
at properly spaced intervals, has been most 
gratifying, and we have no reason to doubt 
that those who have remained well and un- 
treated for six to eight months are not cured. 
The blood test is of value in determining if 
more treatment should be administered, but 
should be disregarded when negative and not 
in accord with clinical facts. 
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Krefting has reported a well-studied case 
of reinfection with syphilis after treatment 
with “606.” Such an occurrence is thought 
to prove beyond doubt that the patient was 
cured absolutely. I have recently seen a pa- 
tient who had contracted a chancre four and a 
half months after an intravenous injection of 
“606.” The first chancre came on in 1808. 
three weeks after intercourse, and was diag- 
nosed undoubted syphilis by Dr. F. W. Mc- 
Rae. Mercury and potassium iodide were 
taken for eighteen months. The patient re- 
mained well until April, 1911, when a persist- 
ent soreness and redness developed in the nose 
and throat. This quickly subsided after an in- 
jection of “606.” Four and one-half weeks 
later an indurated sore developed after an in- 
cubation period of three weeks. Typical spi- 
rochactae pallidae were demonstrated in the se- 
cretion from the lesion. This promptly healed 
after another injection of “606.” The rarity 
of second infections with syphilis when treated 
with mercury and potassium iodide and the 
infrequency with which parasyphilitic affec- 
tions of the brain and nervous system are seen 
would appear to indicate that in the past a 
very large number of syphilitics have not been 
completely cured. If they had been cured, 
would our insane asylums be overflowing with 
patients, many of whom show positive blood 
tests? As much as we appreciate the value of 
mercury and iodide of potash, are we not see- 
ing constantly its failures? Certainly a record 
of the application of mercury since the fif- 
teenth century shows that it is not sufficient. 
We might answer that the remedy is all right, 
but that the patients have not taken it properly, 
nor for a sufficiently long time. Here is where 
the rub comes. To cure completely the disease 
it is not infrequently necessary for the patient 
to take it so long that the disagreeable and 
harmful effects become so troublesome that the 
patient is willing to take a chance about the 
future in order to get relief from the ever- 
present mercury. He goes to his physician 
for help, and more mercury and iodides are 


recommended. He goes to Hot Springs and 
more mercury is rubbed in. Finally he quits 
treatment to await parasyphilitic manifesta- 
tions, while he tries to regain his weight and 
recover from gastrointestinal disturbances, 
‘salivation, and other troubles caused by the 
prolonged course of mercury. These difficul- 
ties now should be rarely seen, for if he be so 
unfortunate as to require mercury to supple- 
ment ‘‘606,” or to render permanent its heal- 
ing effect, the quantity required may be con- 
sidered trivial or non-existert. 

The dangers of “606,” properly administer- 
ed, are of small importance when compared 
with mercury or the disease. So far we have 
seen no disagreeable effects from “606,” ex- 
cept occasional pain in our early cases where 
part of the medicine escaped subcutaneously, 
causing temporary pain. Fever, nausea, vom- 
iting and diarrhoea the first night may be ex- 
pected in the majority of patients with active, 
acute symptoms. When the disease is just be- 
ginning, or in a latent stage, these symptoms 
do not occur in the majority of patients. The 
patient rarely complains of these symptoms, 
however, as they are as a rule mild and brief. 
Dozens of patients have stated that they pre- 
ferred the ill effects of.“606” to calomel. We 
have seen one patient who became unconscious 
five days after taking “606.” The patient soon. 
recovered from this coma. We have seen no 
patient develop optic atrophy or deafness fol- 
lowing the administration of “606.” Five were 
given this remedy who had optic neuritis be- 
fore the treatment. This condition showed, 
practically no improvement, probably because. 
the disease was too well established with too, 
much destruction of nerve tissue before they 
treatment was given. Personally, judging» 
from more than 420 administrations of “606,” 
we believe that this remedy properly adminis- 
tered intravenously will prevent a hundred pa- 
tients from going blind, where one, if any at 
all, will develop a neuritis from “606.” If given 
subcutaneously or intramuscularly and allowed 
to lie in an unabsorbed mass for months where 
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oxidation or other changes could take place 
the possibility of a dangerous arsenic product 
forming from “606” and injuring the eye or 
ear seems not unlikely. This, however, is not 
a fault of the remedy, but of its administration. 
Ehrlich has recently said that for months he 
has used all of his influence, both by word of 
mouth and pen, to stop now and forever the 
intramuscular injection of “606.” Besides 
causing the patient much pain, it is many times 
inadequate, as it remains unabsorbed, and thus 
may become a menace. The second and other 
injection may have to be withheld at a critical 
moment or indefinitely, because of the danger 
of the cumulative action of such treatments. 
That splendid clinical results follow its use in 
this manner, all admit, but it has so many dis- 
advantages it is rarely indicated. Our tenden- 
cy at present is not to increase the dosage, but 
rather to give moderate doses at first and a 
little larger one at the second treatment. “This 
gives quite as satisfactory cures and eliminates 
untoward effects. 

If the patients who received ‘‘606” had been 


selected by syphilographers, to be sure of the 
diagnosis; if the physical examinations to de- 
termine their fitness, had been made by physi- 
sians accustomed to making such examina- 
tions; if the remedy had been prepared by 
exact chemists, and if the preparation and ad- 
ministrations had been done by persons with 
a perfect surgical cleanliness, and if surgeons, 
expert in blood vessel work, had administered 
intravenous injections, repeated them one 
month later; and again, if the uncured disease 
or a positive blood test showed them to be in- 
dicated; if all of these ifs had been observed 
by all of the administrators of “606,” it would 
have received nothing but praise for its qwon- 
derful action, and for its harmlessness. We 
must remember that ‘606” has been passing 
through an experimental stage, during which 
much information has been gained. Many pa- 
tients have also been treated by men entirely 
unfamiliar with its exact preparation and 
mode of administration. Even under these cir- 
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cumstances, with far too much of it given sub- 
cutaneously and intramuscularly, very few ill 
effects have been recorded, compared to what 
might have been expected. These facts prove 
most conclusively that properly administered 
it cannot be considered a dangerous remedy. 
Facts have been piled on facts to prove that it 
is our most potent remedy in killing spiro- 
chetes, and curing syphilis. No preparation has 
ever been subjected to such careful study of 
its curative and after effects as has “606,” and 
yet those who have administered it the most 
frequently are its most enthusiastic advocates. 
These men have developed a technic in the 
diagnosis, physical examination, preparation 
and administration of this remedy that has en- 
abled them to combine the before-mentioned 
requirements, and in the future they will be 
able to show clearly the difference between 
the results after the proper and the improper 
administration of “606.” Many of the unfa- 
vorable reports have come from beginners ; its 
misuse should not properly be blamed upon 
the remedy itself. Under the circumstances 
it is remarkable that such a potent remedy 
could have been administered to more than 
200,000 patients without more harm, especially 
as the remedy was new and no technic was 
perfect at the start. 

Only after the physician has weighed the 
advantages and disadvantages of “606” against 
the uncertain, tedious and perhaps harmful 
course of mercury and the well-known dan- 
gers of syphilis, is he competent to give cor- 
rect advice to his patient. 

TECHNIQUE OF INTRAVENOUS INJECTION. 

The majority of investigators now believe 
that the best method of administering salvar- 
san is by the intravenous method; that this 
view is correct, we are confident, having dis- , 
continued all other methods of giving it six 
months ago. Those who have administered 
many intravenous injections have, at times, ex- 
perienced difficulty in inserting the needle di- 
‘rectly into the vein, without a previous inci- 
sion through the skin. As many patients re- 
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ceiving an incision, through which the needle 
has passed into the vein, were complaining of 
the tell-tale scar that remained, we endeavored 
to devise a method whereby all patients might 
receive the intravenous injection without the 
incision, and herewith submit a simple plan, 
which, in our hands, has greatly facilitated the 
insertion of the needle. 

To begin with, everything should be done 
with surgical cleanliness. The patient’s arm, 
usually the left, is prepared for four inches 
above and below the elbow. Any of the ordi- 
nary methods of preparation are sufficient. We 
paint the area with two coats of iodine and 
find it a very easy and effective method of skin 
sterilization. After the injection the iodine 
may be removed with ten per cent ammonia 
water. The patient reclines and holds the arm 
up while it is wrapped above and below the 
sterilized portion with sterile towels; it is then 
placed on a table covered with sterile cloths. 
A turniquet is adjusted over the towel around 
the arm so as to make the veins stand out 
prominently. The largest one near the elbow 
is selected and a few drops of two per cent so- 
lution of cocaine are injected into the skin 
over the vein and into the subcutaneous tissue 
around it. A point just over the vein is noted, 
and, while the skin is pulled aside in order not 
to puncture the vein a small trocar is inserted 
through the skin so that the distal end of the 
cannula lies just between the skin and the vein. 
With the cannula now held over the vein and 
at an angle of about thirty degrees from it, the 
needle may be easily inserted into the vein. If 
further efforts be necessary in passing the nee- 
dle very little inconvenience is experienced by 
the patient. The pressure required to carry 
the needle through the skin without the canula 
_ in place tends to press the vein to one side, 

or to flatten it out so that the needle passes 
through both walls of the vein. The canula 
enables one to gauge more accurately the in- 
sertion of the needle and further efforts at in- 


serting it, if the first is unsuccessful, are prac- 


tically painless. .The escape of blood from the 
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puncture of the vein, which is likely to cause 
a confusing hematoma, may be lessened by 
using a needle with a sharp, round point in- 
stead of one with cutting edges. No effort 
should be made to test the inward flow unti! 
a free stream of blood passes out into the tube 
when the physiologic salt solution is lowered. 
The turniquet is now loosened, the solution is 
raised about three feet above the patient’s arm, 
and if it flows freely into the vein without a 
subcutaneous swelling, the cock may be adjust- 
ed so as to allow the flow of the “606” solu- 
tion, which, with the same elevation, flows into 
the vein slowly by gravity. The only dressing 
necessary after such a treatment is a small bit 
of collodion over the punctured wound. Occa- 
sionally the individual may be too fat to find 
a suitable vein, or the vein may be so small that 
an incision from the first seems necessary. It 
is advisable not to prolong unduly the trials 
by the puncture method, but to make a small 
incision and expose the vein, rather then to 
annoy the patient by tedious, unsuccessfui at- 
tempts. The method just described undoubt- 
edly facilitates the insertion of the needle, and 
will lessen the number who require an incision 
to secure_a proper flow; in fact the writers 
have not found it necessary to make an inci- 
sion in more than one per cent of our last 200 
administrations. The site of the injection 
should be watched for swelling, as a subcuta- 
neous leak may occur toward the end of the 
injection, even when it starts perfectly. A 
burning pain is also felt by the patient if there 
is a leak. If any untoward symptom should 
develop during an injection the treatment 
should be discontinued. So far, in our expe- 
rience, no symptoms have occurred that pre- 
vented the patients taking the full amount of 
“606” indicated, nor have the after effects of 
the treatment at any time seemed serious. An 
effort has been made to regulate always the 
dose to suit the physical condition and weight 
of the patient. The freedom from trouble so 
far experienced was probably due to careful 
physical examinations of all patients and a 
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regulation of the dose to suit the condition and 
weight of each individual. We have also in- 
sisted that all patients drink freely of plain wa- 
ter and lithia water the day of the treatment 
and for two weeks afterward, in order to dilute 
well the salvarsan as it is eliminated, and thus 
prevent irritation of the kidneys. 

Until a further test of the permanency of 
the “606” treatment has been made it would 
seem advisable that mercury in moderate 
amount ‘be recommended for those patients 
who cannot report at frequent intervals for 
examinations by a syphilographer, or have the 
Wassermann test made at stated intervals. The 
patient should be treated until permanently 
cured and until the blood test remains perma- 
nently negative. 

The ultimate success of treatment depends 
much upon the financial arrangement made be- 
tween the patient and his physicians. If a 
definite charge by the syphilographer covers 
the course of treatment with “606” and mer- 
cury, until the patient is entirely cured, with 
this fact proven by the time test, and no other 
charge is made for inspection or treatment— 
except for the actual cost of the injection— 
patients will return much more regularly, and 
thus will obtain much more thorough cures 
than will the patients who pay a fixed charge 
for each injection. As the amount of medica- 
tion, when “606” is administered, is so slight, 
and as we are much interested in our failures 
and anxious to have them return, such an 
agreement can be made at a moderate price— 
usually more moderate than when mercury 
alone is given, because less time and trouble 
are required to effect the cure. As the patient 
has paid for further observation and treat- 
ment he is willing to return for it, and does 
not depend alone upon his own feeling of well- 
being as an index of his condition. If the ad- 
ministrator of “606” is not accessible, the im- 
portance of further careful observation and 
treatment should be impressed upon the pa- 
tient, and he should be urged to pay in advance: 
if convenient, or to make definite arrangement 


for its payment, a reasonable fee to his physi- 
cian, for at least two years of observation and 
supplementary treatment when. necessary; at 
the present it should be deemed necessary 
where one skilled in the management of syph- 
ilis is not readily available and in charge of 
the patient making examinations and taking 
blood at suitable times for the Wassermann 
test. 

The patient usually sees such decided im- 
provement in his physical and mental condition 
that unless he has paid for it previously he 
does not think it worth while to take further 
treatment, and thus he may develop a relapse, 
which more attention and treatment could 
easily have forestalled. 


We know of no one factor which will con- 
tribute more to the successful management and 
cure of syphilis than the above suggestion as 
to definite remuneration of both the syphilo- 
grapher and the physician. Past experience 
has shown that better results follow when the 
patient knows he has paid for his treatment, 
because he comes more readily for it. If he 
has not made definite plan he is likely to shift 
from doctor to doctor, and in this manner may 
miss the value of consecutive treatment and 
observation. Sometimes, too, the patient may 
be almost cured, and then go to another physi- 
sian who perhaps doubts the correctness of the 
liagnosis and discontinues treatment until a 
recurrence may develop. 

During this period much valuable time is 
lost, and perhaps a parasyphilitic or nervous 
affection arises. 

In closing, attention is called to a paragraph 
from a recent paper by Holland, of Hot 
Springs: 

“As salvarsan loses its halo and becomes 
more and more of a real drug, it inspires us. 
with more confidence, as, after all, we want a 
reason for things, and are much better satis- 
fied with the material than with the miraculous. 
We are learning better the probable effects of 
the drug with its limitations and contra-indica- 
tions, so that we can rely on its action more 
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and more in a rational way. As soon as sal- 
varsan recovers from its ill-advised notoriety 
and publicity, and is used the same as would 
be quinine in malaria, it will be less criticised, 
and its real usefulness will become apparent. 
Hg A fair trial is all that salvarsan requires 


to establish itself as one of our safest and most 
efficient specifics. 

“We believe in it for most cases of syphilis, 
and are a great deal firmer in our belief after 
having di§covered its imperfections than we 
-were when it was first put on the market. 


In brief space we will attempt herein to har- 
monize the scheme of treatment of syphilis 
with the rather recently added knowledge as 
to its etiology, pathology, therapy and 
treatment. No other disease has been com- 
bated over so long a time in a merely empirical 
manner with even fair success. That mercury 
was a specific because a germicide was only an 
infrequent assumption, so long as the disease 
itself was vaguely considered to be a sort of 
“blood poison.” Todide of potash was adminis- 
tered either in haphazard fashion or with zeal- 
ous abandon, but by the help of no reasonable 
indications therefor. : 

The detection of the spirochaete—the estab- 
lishment of its causative role in syphilis—the 
elaboration of serum-reaction as an aid to or 
proof of diagnosis, and also in determining the 
potency of antiluetic remedies, and the intro- 
duction of a new specific drug, have all served 
to start the treatment of the disease along lines 
at least logical; however much remains for fu- 
ture unfolding. 

The other papers of the symposium have 
discoursed more fully on the following prop- 
ositions, which will henceforward modify our 
therapeutic attack: 

1. The cause of syphilis is ‘the spirochaete 
_ pallida, an organism of comparatively slow 
growth, and rather resistent in vita to most or- 
dinary germicides. 

2. This organism is “diffused” throughout 
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the body perhaps partly by means of the 
blood-current—according to some by one 
“grand excursion” pricr to our so-called sec- 
ondaries—but largely through lymphatic chan- 
nels. Once scattered, there are created many 
or even innumerable foci, in which the spiroch- 
aetes are at times latent, and at times manifest 
through signs and symptoms of activity. 

3. The organisms manufacture a toxin. of 
fairly 'ow but destructive virulence, which 
toxin impairs the general health and also ex- 
hibits a selective action on various body tissues. 

4. The presence of this toxin even in slight 
amount gives rise to certain unknown sub- 
stances which may be detected by a serum test, 
which test repeatedly taken and properly in- 
terpreted apprises us of the absence, presence, 
or cure of the disease. 

5. It is almost needless to summarize, then, 
that our remedial efforts should aim— 

(a) To determine the presence of spiroch- 
aetes as early as possible. 

(b) To reach all the spirochaetes as quickly 
as possible. 

(c) To employ as powerful a remedy 
against them as possible. 

(d) To prevent or minimize the action of 
their toxins insofar as is possible. 

(e) To protect from infection all individ- 
uals liable to exposure, and 

(f) To assure ourselves of the patient’s 
cure from the infection. 


Hattiesburg, Miss., November 14-17, IQItI. 
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Now, in striving to attain the above aims 
collectively, we believe various considerations 
would indicate the combined use of mercury, 
salvarsan, and the iodides, for the routine 
treatment of leutic infection. Any of these 
agents may be omitted, or varied in proportion, 
for special conditions. We shall try to give 
reasons for expecting better results in the ma- 
jority of cases through the synergistic action 
of the trio. 

It will be necessary to take up the proper- 
ties of the drugs named, and in so doing we 
will try to state as facts only such things as 
are by now generally considered to be proven, 
without the interesting but endless burden of 
argument thereto attached. 

As to mercury, it has to a fairly high degree 
the power of inhibiting the growth of spiro- 
chaetes, and even of killing those clearly ex- 
posed to its more intense action; it can be 
given over an extended period of time, but 
at an increasing expense of general welfare 
for the patient; and its ratio of toxicity for 
patient and spirochaete is so close that it can- 
not be exhibited in a way to approach a “‘ster- 
ilizatio magna.” It is therefore a safe and 
effective force in overcoming a small amount 
of infection, or in affording protection to the 
economy against slow and destructive luetic 
toxaemia; in other words, if some more pow- 
erful spirillocide does the bulk of the killing, 
it can be of service in killing off the strag- 
glers pending the manufacture of sufficient 
anti-bodies. 

Out of all the much-bemuddled strife anent 
salvarsan, there may be gathered at least the 
following truths as hardly capable of success- 
ful denial. It has (given intravenously) a 
more powerful action than mercury on the 
spirochaetes, because being less lethal for hu- 
man life it can be given in larger dosage; it 
has a tonic action in these large doses, as con- 
trasted with the toxic action of large doses of 
mercury ; it therefore lessens syphilitic toxae- 
mia, and forestalls the more serious organic 
changes. It is far more apt to produce a 
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“sterilizatio magna” than is mercury, and 
even when, as in the majority of cases, this 
does not occur, yet the destructive effect of 
one injection equals that ensuing from many 
months of mercury, and ultimate cure is 
brought about in a much briefer space of time. 
In practice, its theoretical dangers have cer- 
tainly fallen short of realization—proof of 
which fact must be seen in the scarcity of 
deaths following its fairly reckless adminis- 


‘tration so common since its use has become 


more general. It should not be said for a 
minute that the least carelessness of technique 
is permissible, ever—but simply that serious 
results are less common than unskilled ad- 
ministration would seem to warrant. We can- 
not become careless with it, but we should 
gain the due degree of confidence in its safety 
which experience has brought, and not allow 
some of the rather sensational “knockers” to 
deprive the syphilitic of a valuable aid for 
treatment. 


As to our third drug—the iodides—we may 


see iodine reassume on more logical premises 
somewhat of its importance under the com- 
bined plan of treatment. It would seem un- 
necessary to deny any specific spirillocidal ac- 
tion to the iodides, were it not that a belief in 
such action seems to linger strangely long; 
many thousands of stomachs have felt the bur- 
den of massive doses of “potash” through the 
fond belief of patient or doctor that the dis- 
ease itself was thus being killed. But when 
we are needing something to dissolve new 
tissue deposited, to soften indurations and to 
lay bare foci of spirochaetes to the killing ac- 
tion of mercury or salvarsan—then we can 
make iodides play a rational part in therapeu- 
tics. This line of employment is, therefore, 
subject to wide variations, as there are many 
cases where no resolvent is required or indi- 
cated. 

If, then, we have predicated truthfully re- 
garding the actions attainable through these 
drugs, some modifications of the following 
scheme would be at least a good plan of at- 
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tack upon an average case in the secondary 
stage. First, an intravenous injection of a 
large dose of salvarsan, in an effort to realize 
or approach a sterilizatio magna; following 
close upon this, we would have five or six 
weeks of mercury (salicylate) by intramus- 
cular injection, accompanied by the iodides 
where adenopathy or indurations persisted ; 
next, a second injection of salvarsan, and 
succeeding this a second course of mercury, 
but, perhaps, with the iodides omitted. We 
could then wait five or six weeks before taking 
blood for a serum test. Should this test be 
“positive,” as it very rarely might, we would 
again take up a course of mercury and one 
injection of salvarsan, and later try another 
test; should it prove “negative,” we would 
have a tentative assurance of cure, to be con- 
firmed or disproved by a second test two 
months after the first, and a third from six to 
twelve months later. 

We have been considering in the above an 
infection where treatment is initiated in the 
so-called “secondary” stage; that is, at the 
height of the general infection; after the en- 
tire body is permeated with spirochaetes, and 
before the development of anti-bodies in effect- 
ive amount. Perhaps the future will prove 
what has already seemed probable from ob- 
servation—that in the very early (primary) 
stage, and in late (tertiary) cases of mild ten- 
dency, one single injection of salvarsan given 
first holds at any rate a far higher probability 
of permanent cure than obtains in the sec- 
ondary stage. Even so, we should be limited 
to one injection merely in the event of great 
obstacles to a combined course of treatment 
with repetition of the salvarsan. 

Theoretically, we would prefer to have a 
course of mercury and of iodides to precede 
the first injection of salvarsan, in order that 
the spirochaetes might be weakened and that 
some of them might even be killed, and that 
any rather inaccessible foci might be prepared 
for the more easy and rapid action of the sal- 
varsan; but in practice it is rare to have a 


patient willing to defer the administration of 
the more powerful drug, especially should 
there be visible and possibly tell-tale evidences 
of the disease. 

Returning to the above scheme, we note 
that such a plan embraces a period of four 
months or more. It is strange, but true, that 
patients and doctors alike exhibit more impa- 
tience over the prospect of four or six months 
treatment according to the foregoing, than to 
two or three years of treatment such as was 
contemplated under mercury alone. Another 
proof this of the keen disappointment felt 
when a dream fails to come true! Just be- 
cause syphilis is as yet incurable in one night, 
many have cried aloud their distrust in and 
small esteem for a drug which promises to 
reduce to one-third or one-fourth the old te- 
dium of treatment. 

We would like to dilate just a little here and 
there upon the modes of administering our 
three drugs. As for mercury, some of us had 
been pleading for some time before the ad- 
vent of salvarsan, to see mercury more com- 
monly given by intramuscular injection. So 
striking is the superiority of its action when 
thus given, over that of mercury taken by 
mouth, that its injection seemed wofully slow 
in becoming popularized. There is now still 
more reason for using this method in con- 
junction with salvarsan, since we are plan- 
ning primarily for short but intense action 
from all drugs concerned. We have yet to 
see the man who could not take two or three 
courses of six injections each, of the salicylate 
of mercury. Moreover, when so given, the 
mercury has less tendency by gastro-intestinal 
irritation to nullify the tonic action of the sal- 
varsan. And still there would seem to be 
foundation for hoping that it may yet be given 
in some different and more improved fashion 
—possibly an organic compound, intraven- 
ously administered. 

Next, we would hardly consider as good 
practice any other method of administering 
salvarsan than that delivering it directly into 
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the circulation. It now seems surprising that 
such good results were obtained from the un- 
even absorption of salvarsan given subcuta- 
neously or intramuscularly. Cases could be 
cited ad nauseam illustrating the unfortunate 
sequelae of these modes of giving, and to us 
the methods these days would seem prompted 
generally either by laziness or by ignorance of 


the somewhat more intricate intravenous tech-. 


nique. Yet lack of results and failure of per- 
manent cure from salvarsan are most often 
traceable to these inadequate methods. 

We have tried in a limited way the giving 
of salvarsan by broken doses, 1. e., I deci- 
gramme in oil, intramuscularly, once a week; 
this small amount is far more readily taken 
care of by the muscle and absorbed, and pro- 
duces results upon, lesions more actively than 
does mercury, but it would be impossible to 
say how soon a cure might be effected there- 
by; hence, it offers a reserve method for those 
few cases where the patient’s condition might 
contra-indicate the intravenous dose, and 
would be incapable of supplanting the latter 
in any effort looking toward radical and rapid 
cure. 

It is not within the scope of this paper to 
speculate upon the future modifications of 
treatment, nor to theorize upon variations in 
dosage, but one might at least venture a be- 
lief that still larger injections of salvarsan 
would prove safe and would vastly increase 
the percentage of rapid cures. We may re- 
member that .6 gm. was rather arbitrarily 
fixed as the rsual dose at a time when we 
were ginerly feeling our way with a new 
drug, and that much larger doses have been 
given with impunity. 

The iodides can hardly be given in better 
form, according to many eminent therapeu- 
tists than as the inorganic iodides of potassium 
or of sodium. If due care is given to dosage 
and manner of taking, the proportion of cases 
of intolerance will become minimized; and 
cases of real idiosyncrasy, due as they prob- 
ably are to abnormalities of thyroid or other 
internal secretion, will behave no better under 
our highly vaunted organic compounds. 


As to our serum-reactions, which should 
guide us so largely in determining the status 
of the disease, we would suggest that the first 
one should be tried before any treatment is in- 
itiated, where possible. There are peculiarities 
in this matter belonging to certain patients, 
which might best be noted beforehand; and 
later comparisons of the relative degrees of 
fixation might likewise prove instructive. 
Worthy of note, also, is the fact often over- 
looked, that the reaction can be modified by 
alcohol or food taken before the specimen of 
blood is drawn, with possible misleading re- 
sults. Due attention should be paid to the 
time elapsed between treatment and _blood- 
test, allowing several weeks to intervene. We 
have seen more than one paper setting forth 
the inefficacy of salvarsan, because the serum- 
reaction was positive two weeks after injec- 
tion. These same cases tried six weeks after 
injection might tell a different story. 

Thus far only have we been able to go—that 
cases of early and active syphilis, treated after 
the above plan, have not merely remained free 
from evidences of the disease for eight or 
ten months, but have repeatedly furnished 
negative serum-reactions throughout several 
months in which no treatment of any kind 
has been administered, and, in so far as we 
now interpret serum-reactions, this should 
indicate a real cure of the trouble. 

In conclusion, or in summary, we are try- 
ing to advocate an intense, co-operative plan 
of employing our strongest resolvents and 
anti-syphilitic drugs; the iodides when needed 
afford full play for the other two, namely, 
mercury by intramuscular injection for a 
short but reasonable time, and salvarsan in- 
travenously in repeated doses, until our 
serum-reaction indicates a cure of the disease. 

We believe that thereby we can have a pa- 
tient in better health, with less prospect of . 
sequelae, with the least danger of infection for 
those surrounding him, with a far shorter 
course of treatment, and with an almost cer- 
tain prospect of real cure. 


[A symposium, if I understand it correctly, is 
generally arranged in such manner that different 
aspects of a vital question are distributed among 
different men, that each one may bring out best 
the side of the question best known to him. If 
this definition be correct, I beg to preface my paper 
by the statement that I have purposely deviated from 
this ideal. It would have been necessary to dwell on 
a great many technical details of a, to some at least, 
terra incognita. For this reason I thought it more 
expedient—and endeavored to express it in the title 
of my paper—to draw attention to the frequency, the 
multiform manifestations and the importance of 
syphilis of the eye from two viewpoints: the often 
serious results and the diagnostic value of syphilitic 
affections of the eye.] 


Of all the organs of the human body the 
eye holds in more than one way an exceptional 
position in regard to syphilis. Not only do 
we see on it and its appendages manifesta- 
tions during all stages of acquired and heredi- 
tary syphilis, but even the remoter, so-called, 
post-syphilitic manifestations can often be 
observed. The exceptional position of the 
eye with regard to syphilis is further 
manifested by the fact that most syphilitic 
affections of the eye, and especially the most 
frequent ones, leave indelible marks behind 
that in after-life may be used as a diagnostic 
help, should the history be negative. It is not 
so with the skin and the mucous membranes, 
where the so-called secondary manifestations 
pass off without any permanent scars. For 
this reason it is of the greatest importance to 
the general practitioner to know certain effects 
of syphilis on the eye and know their diag- 
nostic value, aside from the fact that he must 
be familiar with its different forms, in order 
that he may exert all his energies to prevent 
and lessen the damage to the eye by this dis- 


ease. 

Of all parts of the eye and its appendages 
hardly a single structure is exempt from some 
manifestation of syphilis—possibly the only 
exception being made by the lens, and even 
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this organ is claimed by some authors to 
show manifestations of syphilis. 

It is in the nature of the origin of the sv- 
called primary sore that it should be located 
on the surface, or on easily accessible parts of 
the body, consequently we find it on the skin 
of the lids, the conjunctiva of lids and eye-ball, 
and, according to some authors, even in the 
lachrymal gland and sac, and possibly the 
cornea. 

Of the large number of extra-genital pri- 
mary sores (14,590) collected by Scheuer,* no 
less than 4.3 per cent (632) were found on 
the eye and lids. This already will throw 
considerable light on the importance of the 
question of syphilis of the eye. 

Now, this sore may be acquired in several 
different ways: either by the application of 
saliva or the tongue to the inflamed or normal 
lids, or by scratching with dirty finger-nails, 
or, possibly, by the use of unclean instruments. 
The sore in this region and its accompany- 
ing bubo present no different characteristics 
from those found anywhere else on the body, 
but the resulting scar on the lids deserves at 
least passing mention. As a rule, a crescentic 
part of the lid margin with the lashes will be 
gone, as if a portion of the lid margin 
had been punched away, thus forming a 
very disfiguring, but quite characteristic 
scar. It is a little more difficult to un- 
derstand how the lachrymal gland or sac 
may be the seat of the primary sore, and we 
must assume that the spirochetae have passed 
through the conjunctival sac without having 
set up an inflammation and then settled in 
these structures. 


*O. Scheuer, D. Lyphdlis d. Nuschuldigen, 1910, 


page 120. 
*Graefe-Saemisch, Bd. XI, I Abt., page 760. 
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The so-called secondary manifestations of 
lues in the eye are so very frequent in some 
special forms, that, according to Groenouw,* 
from 0.8 to 6 per cent of all patients with 
syphilis will show manifestations of the dis- 
ease in the eye in the form of iritis and cyc- 
litis. 

Of all the affections due to syphilis, iritis is 
by far the most frequent one, and the after 
effects of such an affection are, contrary to 
what we see of the after effects of the so- 
called secondary period in other organs, much 
more serious, because syphilitic iritis will 
often lead to serious interference with vision, 
and will, at times, even lead through increased 
tension to entire destruction of sight. But 
even in the mildest cases certain unmistakable 
and indelible signs will remain behind, show- 
ing in later years that an iritis had been pres- 
ent: the posterior synechiae. These smaller 
or broader attachments of the iris to the lens 
capsule produce an irregular pupil that can 
easily be seen after the slightest dilatation of 
the pupil, as brought about by simply shading 
of the eye, for instance. In this almost always 
present after effect of iritis and cyclitis, the 
general practitioner will find a valuable diag- 
nostic help that can be utilized without much 
special training. 

Of other secondary manifestations of syph- 
ilis we see on the lids macules and papules, 
and similar affections also on the conjunctiva 
of the eye ball. These affections heal as in 
the other parts of the body without any visible 
scars. 

The so-called tertiary period, or the gum- 
matous stage of syphilis of the eye is charac- 
terized by a kaleidoscopic multiplicity of 
forms. Just as the gumma may be located in 
the different parts of the body—the skin, 
bones, liver, etc., so will we find gummata in 
almost every portion of the eye. Scleritis, 
iritis and cyclitis gummosa are well known 
manifestations. But we also find gumma on 
the lids, rather frequently gummata in the 


periosteum at the margin of the orbit, and‘ 
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at times gummatous inflammation of the 
periosteum in the orbit, simulating a malig- 

nant tumor within the orbit; some rare cases 

of gummatous affections of the optic nerve 

have been reported. 

Like the gumma in any other part of the 
body, the gumma in any portion of the eye 
can either be entirely absorbed without leav- 
ing any visible scar behind, or it may lead to 
more or less extensive destruction of the affect- 
ed part. Thus we see gummata of the ciliary 
body, iris and sclera become absorbed en- 
tirely when attacked by early treatment and 
leaving only comparatively harmless marks 
behind in the form of posterior synechiae, or 
marginal opacities of the cornea, or bluish 
discolorations of the sclera. The same mani- 
festations will, at other times, when neglected, 
lead to ulceration, perforation and destruction 
of the eye. 

Just as we see syphilis attacking the vascu- 
lar system (endovasculitis syphilitica) in 
other parts of the body, so we find in the eye 
certain manifestations or® certain affections 
that can only be attributed to the syphilitic 
affection of the blood vessels in the eye. Un- 
der this head come, especially, the foci of the 
choroiditis we so often see, and their conse- 
quent interference with vision. 

The eye does not only suffer by direct af- 
fection with syphilis, but we often find cer- 
tain manifestations on the eye which can only 
be explained by syphilis higher up: the differ- 
ent forms of paralysis of the eye muscles, due 
to syphilitic affections of the meninges. These 
paralyses often appearing in comparatively 
young individuals alarm and discomfort the 
patient considerably, but fortunately often 
yield to treatment very rapidly. 

The optic nerve and the retina show, in a 
certain number of cases, manifestations of 
lues, and optic neuritis is one of the earlier 
manifestations of syphilitic infection. 

Of the post-syphilitic affections of the eye, I 
need only mention the Argyll-Robertson pupil, 
the atrophy of the optic nerve of tabes, and its 


: 
il 


900 SOUTHERN MEDICAL JOURNAL 


often fleeting forerunners, the paralyses of 
eye muscles. 

Hereditary lues again often selects the eye 
as a favorite spot for its manifestation. The 
interstitial keratitis due to hereditary lues is, 
next to the Hutchinson teeth, possibly the 
best-known manifestation. The Hutchinson 
teeth may fall out and be replaced by artificial 
ones, but the indelible and easily detected 
opacities of interstitial keratitis that are’ left 


behind, even in the mildest cases, are unmis- 
takable witnesses to the hereditary affection. 


Hereditary lues plays also an important part 
in other affections of the eye. Thus we see af- 


fections of the lids (ectropion) and even of 
the eye-ball brought about, for instance, by 
scleroderma syphiliticum, and certain atrophic 
patches often found in the choroid can only be 
attributed to hereditary lues of the eye. 

Thus, aside from the general interest that 
as physicians we must manifest in syphilis in 
its affection of the different organs, we must 
bear in mind that syphilis of the eye, by. its 
nearly always present and indelible results, 
is of special importance, because in many of 
its forms it will often help us in making etio- 
logical diagnoses of otherwise obscure condi- 
tions. 


EYE LESIONS AND SALVARSAN; REPORT OF CASES.* 


By JOHN COLEMAN O’GWYNN, M_D., 
Mobile, Ala. 


The extensive use of salvarsan in the treat- 
ment of constitutional syphilis and more espe- 
cially in the ocular manifestations is of suffi- 
cient import to w4rrant the presentation of 
this paper. 

The question of the effects of salvarsan ad- 
ministration on existing eye conditions and 
the pathologic lesions which may result from 
such administrations are of interest not alone 
to the opthalmologist, but also to the general 
physician and surgeon. 

In the light of later observations, the dan- 
gerous results which were supposed to follow 
the administration of “606” in the presence 
of existing eye lesions—neuritis, syphilitic 
disturbances of the retina, choroid and vitre- 
ous body—can hardly be held to exist. 

Darrier (1) states that no untoward effects 
have been noted so far, following the use of 
“606” in the amounts usually given. 

Von Grosz (2), of Budapest, states the 
existence of eye lesions should not be consid- 
ered a contra-indication to salvarsan admin- 
istration. 


The remedy has come into general use in 
the eye clinics of Europe and the United 


States, and while eye complications are re- 
ported, their number is not sufficient to pro- 
hibit the employment of “606” in the treat- 
ment of syphilitic eye lesions. 

The development of eye diseases after the 
employment of salvarsan is not necessarily an 
effect of the drug, but more frequently shows 
progress of the disease notwithstanding the 
treatment. 

The more recent observations on the effect 
of salvarsan therapy have proven that the 
remedy cannot be considered a “sterilisatico- 
magna” in the sense of Ehrlich. The fre- 
quency of recurrence of symptoms after one 
administration of the drug proves the neces- 
sity of repeated injections, or of combining 
mercurial therapy to effect a cure. 

The effect of treatment in syphilitic eye 
manifestations fully agrees with those noted 
in the general constitutional symptoms. 

While admitting the efficacy of the remedy 
in controlling the rapidly progressive Iuetic 


*Read before the Southern Medical Association, Hattiesburg, Miss, November 14-17, IQII.» 
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lesions affecting the eye, it cannot be consid- 
ered in its final results to possess advantages 
over the older treatment. 

Friedenwald (3) states that the results of 
Salvarsan treatment are distinctly less favor- 
able in ocular diseases than in general. In 
interstitial keratitis failure occurs in 70 per 
cent; in neuritis, 30 per cent; in optic neuritis, 
20 per cent; in paralysis of ocular muscles, 
66 per cent. 

De Lapersonne and Leri (4) state, “Their 
results tend to show that there is no reason to 
magnify the harmful effects of salvarsan on 
the eyes. One of the principal reasons is that 
the mode of application in one or in several 
injections, at intervals, when the elimination 
through the kidneys is finished, is altogether 
different from that of the other arsenical prep- 
arations, such as atoxyl, which is used in re- 
peated doses, and which produces more or 
less rapid toxic retrobulbar neuritis. As for 
the efficacy of the drug, Drs. de Lapersonne 
and Leri agree that salvarsan acts very fa- 
vorably and very quickly in certain simple 
cases Of iritis or of interstitial keratitis, but 
that it is powerless, as might be supposed, in 
these forms of iridochorioiditis of which the 
causes are frequently multiple, and of which 
the consequences are so serious to all parts 
of the eye. In recent cases of optic neuritis 
and of ocular paralysis, these observers are 
encouraged to inject large quantities in view 
of the remarkable but transitory amelioration 
that they have obtained. Since this improve- 
ment did not persist, there would have been 
reason to renew the injection, if the examina- 
tion of the urine, made after the first injection, 
had shown the permeability of the kidneys. 
Like many other observers, Drs. Lapersonne 
and Leri have observed after a single injec- 
tion, sometimes relapses, sometimes new out- 
breaks of ocular neuritis, in particular two 
months or even a month after the treatment.” 

Igersheimer (5) “asserts that salvarsan not 
only has no injurious action on the eye, but 
in many cases in his experience had a cura- 
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tive effect on existing syphilitic eye affections. 
His experiments on animals show, he asserts, 
that the injurious action of atoxyl on the optic 
nerve is the result of phenylarsenate, and that 
cats and dogs are peculiarly sensitive to it. 
Salvarsan does not seem to contain pheny- 
larsenate derivatives and no symptoms sug- 
gesting toxic action from their presence could 
be detected in any of the animals tested. In 
the animals an accumulation of the arsenic 
was found in the eyeball, in one up to forty-. 
eight hours after the last injection, but there 
was no Marchi reaction in the optic nerve. 
This demonstrates, he declares, that an or- 
ganic arsenic is not split off from salvarsan, 
but at the same time it suggests the necessity 
for caution in chronic administration of the 
drug. There was no tendency to hemorrhage 
in the kidneys in the animals treated with 
salvarsan; this is the specific sign of atoxyl 
poisoning.” 

While we do not depreciate the use of Sal- 
varsan in treatment of ocular syphilis, our 
personal experience, as noted in the histories 
below, does not, we feel, warrant the belief. 
that one administration of “606” is curative 
in such conditions. 

The four cases cited below demonstrate the 
tendency to recurrence after “606” adminis- 
tration and in case No. 4 shows the beneficial 
effect of mercurial inunctions and “mixed 
treatment” following the ineffective employ- 
ment of salvarsan. ; 

Case No. 1, referred by Dr. J. U. Reeves, 
Mobile, Ala.: 

C. E. S.; male; white; age, 21, single— 
Five weeks ago patient noted a sore on penis, 
shortly afterwards he developed a bilateral 
enguinal adenitis. On examination, there was 
an unhealed sore on the right side of penis, 
general adanopathy and a maculo-papular 
eruption, especially on the trunk. Spirochaete 
pallidae were demonstrated in the penile sore. 
Nagouchi reaction was positive. The patient 
was given .6 gm. salvarsan intramuscularly 
in right buttocks. Six weeks after this injec- 


902 


of salvarsan patient returned complaining of 
right eye. 

I saw patient October 17th, three days after 
eye commenced to trouble him. He com- 
plained of severe temporal headache, worse 
at night, photophobia and lachrymation, eye 
ball sore, and tender to touch, pericorneal in- 
jection, contracted pupil that did not respond 
to light. 

The condition was evidently a syphilitic 
iritis On October 19th he was-given a second 
injection of 6 gm. “606” and at the end of 
eight days the iritis had entirely cleared up, 
leaving a slight posterior synechia. 

He was then put on the iodide of potassium 
mercury, and has shown no recurrence to date. 

Case No. 2, referred by Dr. A. W. Metcalf, 
Mobile, Ala. 

Miss R. D.,; age, 21; white; single—June 
gth, 1911. Admits exposure on March Ist. 
Primary chancre, March 2oth, and began mer- 
curial treatment. On May 2nd, secondary 
This was maculo-papular 


eruption occurred. 
on palms of hands and forehead and did not 
respond to mercury. 

‘On June oth she was given .6 &m. salvar- 


san intravenously. The eruption had all dis- 
appeared at the end of ten days; she had a 
slight gain in weight, and felt well until July 
20th, when she commenced to complain of 
the right eye, and on July 24th the left eve 
began to give trouble. On July 28th she 
consulted Dr. Metcalf, who referred the case 
to me. 

I found pericorneal injection of both eyes, 
lachrymation, photophobia, pupils contracted, 
etc. Diagnosis—syphilitic iritis. 

Patient was given the second dose of .6 
gm. “606” intravenously the next day. In 
ten days all symptoms had disappeared. 

She refused to take any further syphilitic 
treatment. On November 8th patient com- 
plained that eyes were burning somewhat. Pu- 
pils were rather contracted and sluggish. She 
refused to take constitutional treatment. It 
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remains to be seen whether she will develop 
another attack. 

Case No. 3, referred by Dr. A. W. Metcalf, 
Mobile, Ala., February 2nd, 

Mrs. D. S.; age, 29; married—Nine years 
ago contracted lues, initial sore on labium. 
Took mercury and iodide for three years. 
Four years ago developed trouble with left 
eye and in a month’s time lost the sight of 
same. Took treatment regularly for six 
months after eye trouble, then at intervals. 
Last year spent nine weeks at Hot Springs 
on two occasions, taking mercurial rubs and 
baths. At present time suffering with rheu- 
matism, especially in shoulders, slight glandu- 
lar enlargement over body. After giving .6 
gm. salvarsan intravenously, the symptoms 
promptly cleared up and in six weeks she 
showed a gain of 25 pounds in weight. 

August 14th patient came to me, complain- 
ing of severe pain in both eyes, temporal and 
frontal headache. 

I found left eve with only light perception 
due to occlusion of the pupils, right eye V 
20-40 plus, slight hyperemia with edema of 
the nerve head and slight blurring. The ves- 
sels were tortuous. Diagnosis—Pappilitis, 
due to syphilis. 

Patient was put on hydriodic acid and mer- 
curial inunctions and in three weeks the con- 
dition had cleared up entirely. 

Case No. 4, referred by Dr. N. S. Gay, 
Whistler, Ala. : 

M. M.; colored; single; age, 16—October 
Ist patient thought she had gotten sand in left 
eye. Three days later she consulted Dr. Gay, 
who prescribed atropine for the eye, and gave 
protoiodide, and mercurial inunctions. Four 
days later right eve became involved. The 
treatment was kept up for two weeks, but she 
grew steadily worse. 

I saw patient on October 19th. She had 
complete opacity of the left cornea with slight 
light perception, right cornea markedly 
opaque, light perception slightly better than 
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in left, photophobia and lachrymation. Typi- 
cal Hutchinson teeth, slight enlargement of 
epitrochlear and cervical glands, tonsils en- 
larged. Diagnosis—Syphilitic keratitis. 

She was sent to the city hospital, and on 
October 20th Dr. Jno. O. Rush administered 
.6 gm. salvarsan intravenously. 

Patient remained in hospital until October 
26th without any appreciable improvement. 
She returned to Dr. Gay, who again put her 
on mercurial inunctions and protoiodide, using 
atropine and dionin in the eyes. 

I saw her on November 10th; found her 
very much improved, opacities clearing up. 
She could count fingers at twelve feet with her 
left eye and five feet with her right eye. 


CONCLUSIONS. 


1. Only the severer grades of optic dis- 
eases may be considered as contra-indications 
to salvarsan administration. 


O’GWYNN: EYE LESIONS AND SALVARSAN. 


903 


‘2. The marked tendency towards relapses 


demands, we believe, the combining of mer- 
curial and iodide therapy with “606” in the 
treatment of ocular syphilis. 

3. The routine examination of the eyes of 
patients before salvarsan administration is 
desirable to furnish further data as to the 
effect of salvarsan on ocular conditions. 

REFERENCES, 

1. Darriar—La Clinique Ophthalmologi- 
que, volume XVII, page 57. 

2. Von Grosz—Corbus; Personal Obser- 


-yations With the Ehrlich-Hata Remedy; In- 


terstate Medical Journal, January, 1911. 

3. Friedenwald—Annual meeting Med. & 
Chirug. Fac. of Md., April 25th, 1911. 

4. De Lapersonne and Leri—Faculte de 
Medicine’ de Paris, January 1oth, 1911. 

5. Igersheimer—Munschener Medizinische 
Wochenschrift, December 20th, LXII, No. 51, 


p. 2673. 


Those familiar with medical literature for 
the past five years have been astonished at 
the space allotted to the tonsils. As one 
might suppose, the throat specialist has sup- 
plied the major portion, though the bacteriolo- 
gist, pathologist, general clinician and pediat- 
rist has each contributed essential assistance. 
I have made no discovery, offer no novel the- 
ory, no new method of operating and in this 
paper merely desire to focus the general opin- 
ion of advanced writers and briefly report 
some personal experiences, hoping to arouse 
more general recognition of the fact that dis- 
eased tonsils are a constant and often over- 
looked menace to health. 

For a proper appreciation of the possible 
harm produced by a diseased faucial tonsil, it 
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THE FAUCIAL TONSIL; ANATOMICAL REASONS FOR ITS CAPACITY FOR. 
EVIL, AND SOME INDICATIONS FOR ITS REMOVAL.* 


By WM. GROCE HARRISON, M.D., 
Birmingham, Ala. 


is necessary to bear constantly in mind its pe- 
culiar anatomy. 

The tonsil is a lymphatic gland situated on 
the side of the throat with its outer surface 
lying against the fascia of the superior con- 
strictor of the pharynx; its upper surface 
presses into the angle formed by the palato- 
glossus muscle (which covers a portion of 
the tonsil’s anterior surface) and the palato 
pharyngeus, to which the posterior surface of 
the tonsil is rather firmly attached. 

We may think of the tonsil as a collection 
of lymph follicles arranged around the lumen 
of an open canal called a crypt. The latter is 
a channel opening on the internal or phar- 
yngeal surface and lined with a continuation 
of the pharyngeal epithelium, as illustrated on 
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this schematic drawing. Near the open end 
of the crypt there are many layers of strati- 
fied epithelium evenly and smoothly placed 
and forming a firm and satisfactory barrier 
against absorption of extraneous matter. 

As we leave the internal end of the crypt 
and follow down its channel into the sub- 
stance of the tonsils, we notice a marked 
change in the epithelium lining the crypts. 
The layers are less numerous, more irregu- 
larly placed and some of the various célls ap- 
pear to be more or less separated by “tongue- 
like projections of the lymphoid cells passing 
up from beneath.” This thinning out, as it 
were, of the epithelial cells offers favorable 
opportunity for more ready absorption into 
the gland of such foreign materials as may 
lie in the crypt. The lumen of these crypts 
may be a single channel or may have several 
branches and they are generally narrower at 
the mouth and more or less filled with cellu- 
lar detritus, decaying food particles, pus cells 
and bacteria. One writer, who has done a 
great deal of pathological work, says he has 
never examined a crypt under the microscope 
that was free of foreign substance. Now, 
please take notice that these crypts extend 
for all practical purposes down to the capsule 
of the tonsil (Goodale, Ballenger, Freer, 
Barnes). The capsule is represented by a 
number of tough, thick layers of fibrous tissue 
which surround the attached surface of the 
tonsil and by which it is adherent to the fascia 
of the superior constrictor. In an excellent 
article on tonsil anatomy one writer says: 
“The structural strength of its epithelium is, 
I think, a very important factor in determining 
the amount of absorption that may take place 
from the crypt.” (Barnes.) The following 
taken from the recent excellent text-book of 
Ballenger, clearly expresses Wright’s ideas 
concerning cryptal pathology: “So long as 
the epithelium of the crypts is in a state of 
tonicity, or health, an equilibrium between 
immunity and infection is maintained. When 
the cellular tonicity is impaired, the equili- 
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_brium between immunity and infection is lost 


and infection occurs.” 

One of the most important factors oper- 
ating to lower the resistive power of the 
cryptal epithelium is the fact that a number 
of crypts open directly upward and gravity 
opposes their natural drainage; again, they 
are sometimes prevented from draining by 


-folds of mucous membrane which pass from 


the anterior to the posterior pillars, thus oc- 
cluding the natural opening of the crypts. In 
many cases the upper third of the inner sur- 
face is covered in by a fold of mucous mem- 
brane passing from the palato-glossus back- 
ward and upward to be attached to the palato- 
pharyngeus and in these cases a completely 
closed quadrilateral pocket encloses the upper 
surface of the tonsil as a hood covers a 
child’s head. This fold is called the Plica 
supra-tonsillaris. In a still larger proportion 
of cases, the lower third or even the lower 
two-thirds, is covered in a fold of mucous 
membrane extending from the lower portion 
of the palato-glossus and passing backward 
across the inner tonsillar surface, is attached 
to the palato-pharyngeus and in_ these 
cases the tonsil sets in a concave pocket 
just as an acorn sets in its cup. This lower 
fold of mucous membrane is called the plica 
triangularis. Sometimes both these folds are 
found in the same patient and then the tonsil 
is almost completely shut in just as is the face 
of an operator wearing an aseptic mask. These 
two plicas have much to do with the tonsil’s 
possibilities of evil. ‘When the crypts are 
closed by the plica supra-tonsillaris and plica 
triangularis, or by concretions in the mouths of 
the crypts, a very active warfare between 
the retained micro-organisms and the epithe- 
lial cells is begun. The cells throw out a 
poisonous ferment whereas the bacteria throw 
off a toxin for the purpose of impairing the 
tonicity of the epithelium. If the siege is 


continued sufficiently long, the cells give way 
and the infectious host penetrates the epithe- 
lial barrier and enters the deeper tissues of 


| 


n is lost 


rs oper- 
of the 
number 
gravity 
in, they 
ing by 
iss from 
thus oc- 
pts. In 
ner sur- 
is mem- 
back- 
> palato- 
mpletely 
le upper 
overs a 
he plica 
portion 
e lower 
mucous 
portion 
ackward 
attached 
these 

pocket 
is lower 
he plica 
olds are 
ie tonsil 
the face 
These 
tonsil’s 
pts are 
nd plica 
ouths of 
between 
epithe- 
r out 2 
a throw 
‘ing the 
siege is 
ive way 
epithe- 
sues of 


HARRISON: THE FAUCIAL TONSIL. 905 


the tonsil.” (Ballenger’s interpretation of 
Wright’s pathology.) 

The tonsil is supplied largely from branches 
of the external carotid which sub-divide into 
much smaller branches just before entering 
the superior constrictor muscle so that if (in 
operating) we stay well within the fascia of 
this muscle, we will cut only smaller vessels 
and are not likely to meet with serious danger 
from hemorrhage. 

The lymphatics of the tonsil drain directly 
into the cervical lymphatics, superficial and 
deep. 

Little is known of the absolute function of 
the tonsil. Goodale has shown that carmine 
may enter into the unbroken epithelium of the 
crypts. He likewise demonstrated that leucoc- 
ytes escaped into the crypts and invest the 
bacteria there, and that endothelioid cells 
formed from the endothelial layers of the reti- 
culum of the folilcles likewise get into the 
crypts and are phagocytic for cells, though 
never for bacteria. Jonathan Wright has 
shown that bacteria rarely if ever enter the 
normal epithelial lining of the crypts, but do 
‘oO most readily when the latter is diseased. 

Wright (of Harvard) calls special attention 
to the fact that tonsils undergo a degree of 
hypertrophy at ages about one, seven, twelve 
and seventeen. He believes the tonsil has 
some vital function in connection with cutting 
teeth, probably in removing the waste from 
the gums by lymphatic absorption. 

Robertson (of Chicago) believes the tonsil 
has to do with draining the structures of the 
nose and accessory sinuses, when the latter 
are being formed and he rather thinks the 
tonsil has completed its full function at the 
age of seven or eight. 

There are many theories—far too many to 
mention—but none are proven. So far as we 
know, the tonsil furnishes nothing essential. 
The idea that it supplies an internal secretion 
is practically abandoned. Many thousands 


have been removed and closest observation 


fails to show any injurious effects produced 
by their absence: 

So much for the anatomical conditions 
making the tonsil a power for evil; now we 
come to some of the indications for its re- 
moval. Diseased tonsils are a potent cause 
of many local throat disorders. For a hun- 
dred years observers have noticed a frequent 
association of recurring tonsilitis with rheu- 
matism. Within the past ten years trained 
men in all branches of medicine have com- 
bined their best efforts and after extensive 
clinical, experimental and operative observa- 
tions, the diseased tonsil stands indicted as 
one of the chief factors in producing innu- 
merable local and general disorders. Of the 
local disturbances we mention: 

1. Chronic hypertrophic tonsilitis, with 
narrowing of the throat and interference with 
proper respiration. : 

2. Recurring cryptal (lacunar, follicular) 
tonsilitis (as will be shown further on) ; this 
is often a cause of septic systemic conditions. 

3. Peritonsillar abscess (Quinsy). This is 
more serious than is generally recognized. 
Formerly it was dreaded chiefly because if 
unopened the abcess would occasionally burst 
during sleep and drown the patient. I do not 
believe this is the chief danger. Within the 
past five years I have known of two cases 
where parties declining operation had the ab- 
scess open into the neck veins with rapid and 
fatal septicaemia. 

4. Through chronic inflammation and like- 
wise through pressure on the Eustachian tube 
the diseased tonsils cause and augment aural 
catarrh. 

5. Chronic laryngitis (Goodale), recur- 
ring croup, chronic pharyngitis and bronchitis 
are occasionally produced and always se- 
riously aggravated by tonsillar hypertrophy 
and the “pouring out of infected secretion (?) 
from the tonsillar crypts.” 

The above five conditions are recognized 
by most of us. The profession generally has 
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been rather slow to recognize many of the 
reflex and the systemic disorders. 

Todd, of Minnesota, writing in the J. A. 
M. A., Vol. 55, page 765, gives a careful re- 
view of the tonsillar nerve supply and lym- 
phatic connections and shows how many and 
varied pains and aches about the face, ear and 
neck are reflex from tonsil disease. His pa- 
per is a most excellent one and well worth 
careful reading. I quote some of his con- 
clusions: 

“1. Pain and soreness in the neck in the 
region of the tonsils usually arise from dis- 
eased tonsils. 

“2. Neuralgia in the region of the tonsil, 
ear, side of the head, neck, nose, teeth, gums, 
or antrum of Highmore, may be and are fre- 
quently caused by the diseased tonsils. 

“3. Disturbances of functions through pres- 
sure on or inflammation of nerves may mani- 
fest itself in hoarseness, in loss of voice, cough, 
difficult deglutition, or entrance of food into 
the trachea, with regurgitation, or in defects 
of hearing, dyspepsia (?) and disturbed heart 
action. 

“4. Such diseased tonsils may, not be, and 
usually are not large or acutely inflamed.” 

Among other potent reasons for removing 
the tonsils may be mentioned the occurrence 
of new growths, either benign or malignant 
—and these, by the way, are far more com- 
mon than is generally supposed. 

Several years ago, Dr. J. B. Greene, then of 
Birmingham, now of Asheville, N. C., re- 
moved adenoids and tonsils in a child be- 
cause the latter was a chronic diphtheria 
“carrier.” 

His work received general approval. Of 
course, other lymphoid structures of the 
throat may harbor and incubate these germs, 
but nowhere do they thrive with greater lux- 
uriance than in the pharyngeal and fauscil 
tonsils, and I believe it is eminently proper to 
remove the tonsils under these conditions. 

For more than a decade Dr. Emil Mayer 
has been urging the importance of diseased 
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tonsils as portals of systematic infection. 
Many men of the German school have experi- 
mented and-written along the same lines. In 
1908, Rosenheim of Baltimore, reported some 
studies in Johns Hopkins throat clinic with 
special reference to tonsillar cases of rheuma- 
tism and in his paper gave an excellent review 
of recent German and English literature on 
the subject of systematic tonsillar infections. 
In some cases it would seem the tonsils 
have suffered a Scotch verdict, but evidence 
has -been gradually accumulating from many 
sources. Aneurism, appendicitis, meningitis, 
iritis, pleuritis, pericarditis, endocarditis, 
pneumonia, paraplegia, nephritis, osteomyeli- 
tis, orchitis, general sepsis, various and mul- 
tiform skin eruptions, tuberculosis and rheu- 
matism are all given as probably produced in 
many cases by a previous tonsilitis or by in- 
fection from retention in diseased crypts. Re- 
cently a good many American and European 
writers have reported cases or relapsing iritis, 
phlyctenular and interstitial keratitis and epi- 
schleritis that have long resisted the old lines 
of therapy, but have quickly vanished after the 
removal of diseased tonsils. I have had sev- 
eral such cases since December. As an indi- 
cation of the attitude of the profession, I 
would refer to an editorial in the J. A. M. A. 
of four years ago. Commenting on an article 
by a German author, Kretz, who reported 
fourteen cases of suppurating appendicitis 
where he believed the condition had been pro- 
duced by a previous tonsilitis, the writer of 
the editorial says, “These observations again 
emphasize the importance of the tonsils in 
the etiology of various pyogenic infections. 
Kretz estimates that probably one-third of fa- 
tal pyogenic infections are associated with an- 
gina as an initial lesion, and he suggests, as 
others haves before him, that undoubtedly 
many more or less transitory febrile condi- 
tions are in reality mild anginal or post- 
anginal bacteriemias. He also points out that — 
Semmelweis was the first to announce clearly 
that many apparently heterogeneous inflam- 
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mations—acute endocarditis, osteomyelitis 
and arthritis, acute pericarditis and acute in- 
flammations of other serious membranes— 
really belong together by virtue of a common 
mode of origin, namely acute angina.” Could 
the “septic soaked sponges” (Todd) receive 
a more severe judicial arraignment ? 

During the present month, Dr. Guy L. Hun- 
ner, a distinguished gynecologist, of Johns 
Hopkins Hospital, calls attention to the prob- 
able causal relationship of tonsillar disease to 
chronic urethritis and chronic ureteritis. He 
details the history of about eight cases in 
which the evidence would convict the tonsils 
before any average jury. Several of these 
were of long duration, had resisted the usual 
treatment and only recovered after complete 
tonsillectomy. In the words of Hippocrates, 
these are cases where “experience is fallacious 
and judgment’ difficult,” but his observations 
will probably be confirmed by many others. 


- The possibility of tubercular absorption 
through tonsillar tissue has long been a ques- 
tion of absorbing interest. Ravenel fed tuber- 
cular baccilli to dogs and recovered the bacilli 
four hours later from the chyle, although the 
intestinal glandular epithelium was intact and 
healthy. Theobald Smith has proved that tu- 
bercular baccilli will pass through lymphatic 
structures of the throats of cattle and infect 
cervical glands, leaving no visible change in 
the throat tissue. 

Dr. George B. Wood, of Philadelphia, has 
done some excellent original work along this 
line, using hogs for his experiments. He re- 
views the literature and summarizes one hun- 
dred and forty-five autopsies on individuals 
dying of tuberculosis, where one hundred and 
three, or seventy-one per cent, showed sec- 
ondary tubercular changes in the tonsil. In 
1,671 autopsies the faucial tonsil was found 
to have primary tuberculosis in 88, in over 5 
per cent. In the latter autopsies the pharyn- 
geal tonsil was infected in over Io per cent. 
Wood, Goodale, Wright and others have care- 
fully studied tonsils removed from cases of 
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adenitis and all agree that diseased lymphoid 
tissue is the channel of tubercular infection 
of the cervical lymph nodes. 

“In the presence of cervical adenitis lowered 
resistance and evidences of malnutrition, the 
best interest of the patient will be subserved 
by radical tonsillectomy even though other 
well recognized indications for operation be 
absent.” ( Beck.) 

The causal relationship between acute cryp- 
tal tonsillitis and, nephritis has not received 
the general recognition it deserves. In 1904, 
Morse, of Boston, contributed an excellent 
paper on this subject reporting several cases 
he had seen that year, in all of which he had 
been able to exclude scarlatina and diphtheria. 
Loeb, of St. Louis, presented a paper just a 
year ago detailing four cases in his own prac- 
tice and quoting Ullman, Herrick, Brown, Ad- 
ler, and several German authorities in sup- 
port of his conclusion that “acute nephritis re- 
sults from acute tonsillitis more often than is 
generally believed.” He urges al] practitioners 
to examine the urine after every case of 
tonsillitis. In line with his suggestions, I have 
found five such cases, one of which was rap- 
idly fatal. I quote from Loeb’s paper, “F. 
Kleininer reports that in three years he had 
seen eighty-four cases of cryptogenic diseases, 
of which there were forty-nine cases of 
rheumatism, sixteen of nephritis, and eight of 
endocarditis. Of these cases, in eighty-three 
per cent the tonsils were the cause.” 

For a full century many clinicians have 
noted the close association of sore throat and 
rheumatic affections. Only within the last 
two deéades have scientific observations 
demonstrated the real relationship. Whether, 
or not we accept the acid fast diplococcus 
rheumaticus of Paine & Poynton as the only 
cause of acute rheumatic fever, we must agree 
with them that the latter surely results from 
a micrococcal infection. 

E. J. Davis, of Chicago, examined tonsils 
removed from forty-five patients, and in 
nearly every instance found streptococci in 
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the cryptal debris. The virulence of twenty- 
five strains was examined by intravenous in- 
jection into rabbits. Acute arthritis developed 
in all cases, followed by death of many rab- 
bits within a week. In three instances chronic 
joint lesions occurred. In one case where the 
cocci were isolated from a patient with multi- 
ple arthritis, without endocarditis, these or- 
ganisms produced, on injection into rabbits, 
extensive vegetable mitral endocarditis with 
typical large renal infarcts associated with 
septicaemia (J. A. M. A., Vol. 55, page 26) ). 

Gurich (of Munich) reports 125 cases of 
rheumatism treated by tonsillectomy with 
prompt cure in 98 cases. He was unable to fol- 
low fifteen of the other twenty-seven. One of 
his fellow workers reports a careful review of 
seventy cases of acute rheumatism where the 
tonsils were thoroughly studied. In many of 
these the glands seemed normal, but on draw- 
ing the anterior pillars aside and probing into 
crypts it was possible to demonstrate detritus, 
pus, etc. Most of these cases were promptly 
cured by tonsillectomy. These writers regard 
the toxins developed in the tonsil as responsi- 
ble for the acute rheumatism. Both advise at- 
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tention to teeth and both urge complete ton- 
sillectomy in all acute and chronic arthritides. 

In many children who are “out of sorts for 
some weeks with malaise, wasting, nervous- 
ness, slight fever and fleeting pains in joints 
and muscles,” the so-called “growing pains,” 
if you please, especially in those with begin- 
ning chorea, after correcting the teeth, ex- 
cluding accessory sinus disease and pyelitis, 
it is wise to remove the tonsils promptly be- 
cause it is from just this class of children we 
recruit the silent serious cardiac disorders. It 
is here we can do greatest good. It is here a 
consultation between family physician and 
throat specialist is of supreme service. In de- 
ciding whether or not any given case needs 
tonsillectomy the family and personal history 
and general physical examination are worth 
more than the size, shape and appearance of 
the tonsil. 

“In the presence of cervical adenitis the 
lowered resistance and evidences of malnutri- 
tion, the best interests of the patient will be © 
subserved by radical tonsillectomy, even 
though other well recognized indications for 
the operation be absent.” (Robinson. ) 


THE SURGICAL TREATMENT OF EXOPTHALMIC GOITRE. 


By GASTON TORRANCE, M.D., 
Birmingham, Ala. 


This condition was first clearly defined by 
Parry (1825), Graves (1835), and Basedow 
(1840). 

For the development of the surgical treat- 
ment of these cases we are greatly indebted 
to Kocher, Halsted, Mayo and Crile. 

Hyperthyroidism is most frequently found 
in females between twenty and thirty vears 
of age; Mayo, however, has seen it in a child 
of four and one five and did a thyroidectomy 
on the latter when seven years of age. 

The nervous element, fright, worry, preg- 
nancy, etc., are contributing causes. In 


Booth’s series of cases some emotional dis- 
turbance seemed to be the exciting factor— 
there was a distinct history of fright from 
burglars and fire in ten cases and from first 
menstruation in one. 

The Reversion Theory—MacCarty ad- 
vances the theory that at some period in the 
racial development the thyroid had a more 
extensive function and this is borne out by 
occasionally finding a patent thyroglossal duct. 
Should the gland revert to a more extensive 
activity we would expect to find hypertrophy 
and hypersecretion and as a result would 


*Read before Medical Association of the State o f Alabama at Montgomery, April 20, rorr.: 


: 
‘ 


ton- 
-thritides. 
sorts for 
nervous- 
in joints 
pains,” 
th begin- 
2eth, ex- 
pyelitis, 
nptly be- 
Idren we 
ders. It 
is here a 
ian and 
In de- 
se needs 
| history 
e worth 
rance of 


litis the 
1alnutri- 


be 


even 
ions for 


nal dis- 
factor— 
it from 
om first 


ty ad- 
| in the 
a more 
out by 
al duct. 
tensive 
rtrophy 
would 


TORRANCE: SURGICAL TREATMENT OF EXOPTHALMIC GOITRE. 909 


have retention (cyst formation) or absorption 
of the products. ‘Why one thyroid should 
develop into a cyst or ‘colloid’ goiter and an- 
other into an exopthalmic goiter is unknown.” 
Symptoms—Palpitation and dyspnoea are 
among the earliest symptoms. The thyroid is 
usually slightly enlarged. There may be a 
thrill over the thyroid and a systolic murmer 
may be heard over the gland just above the 
right sterne-clavicular articulation. Tachy- 
cardia is usually associated with palpitation, 
and various irregularities of the circulation, 
as pulsations and flushings, may be seen. 
The eye symptoms appear later, as exopthal- 
mos; Stellawg’s sign, widening of the palpe- 
bral fissure; Von Graefe’s sign, lagging of the 
upper lid; Kocher’s sign, lagging of the 
lower lid; Mobius’s sign, diplopia for near 
work; Landstroem’s sign, recession of the 
lids when fixing the eyes on a near point. 
Mild nervous symptoms may appear in the 
diseases, but later these become much more 
severe, as the anxious face, pallor, and tremor 
—which often affects all of the extremities. 
Other organs are affected also, the kidneys, 
sweat glands, genital organs, spleen, liver, etc. 
The Blood Picture—The blood examination 
in 1096 cases from Kocher’s clinic showed an 
increase of the red cells, something over 5,- 
000,000 ; the white cells averaged about 5,000, 
but were found to be as low as 3,700 in one 
case; the polymorphonuclear leucocytes were 
reduced to 35 per cent; the lymphocytes were 
increased (from the normal 25 per cent) to 
57 per cent, and Kocher considers this the 
.main characteristic of the blood picture in 
exopthalmic goiter; sometimes the eosino- 
philes were greatly increased (15 per cent). 
Absorption of Toxins—Dr. Martin B. Tin- 
ker says he has had several cases of hyperthy- 
roidism, due to absorption from handling the 
gland in making an examination of a patient. 
In one case the temperature went up to 103 F. 
Dr. Crile had a case who showed a marked 
“psychic storm” from the hypodermic injec- 
tion of salt solution—the pulse jumped from 


140 to 180 with acute dilatation of the heart, 
trembling, sobbing and a rise of temperature 
—lasting about four hours. 

Dr. Crile speaks of cases being thoroughly 
and repeatedly massaged by the osteopath 
without producing an increase of symptoms 
and he has never seen a case show any hyper- 
thyroidism following an examination of the 
gland. He thinks this can be prevented, after 
operation, by excluding the psychic factor by 
blocking the nerve supply of the field with a 
local anesthetic so that no traumatic impulses 
may reach the brain. 

Schultze made some experiments by inject- 
ing thyroid juice intravenously and subcuta- 
neously, using himself and several patients ; 
some of the patients had had operations for 
simple and some exopthalmic goiter from 
three to five days previously; from six to 
twenty cubic centimeters of the thyroid juice 
was used. His conclusions are that: 

1. The resorption of goiter juice plays no 
role in post-operative conditions. 

2. The goiter juice in Graves’ disease pos- 
sesses no toxic properties influencing pulse 
or body temperature. The incidental post- 
operative exacerbations of the symptoms of 
exopthalmic goiter, presented with alterations 
of temperature and pulse, cannot, therefore, 
be considered as resulting from the resorption 
of goiter juice. 

Crile concludes that the “raw surface” and 
“squeezed juice” hypotheses do not ade- 
quately explain operative hyperthyroidism. 

Mayo says (1911) he at one time used the 
paquelin cautery to prevent absorption from 
the raw surfaces and the exudation of the 
serum; next he used phenol and then Har- 
rington’s solution, now he does not use any- 
thing, and he finds that his results in the 
last eight hundred cases have been just as 
good as when he used the above precautions. 

The Psychic Factor—Crile experimented on 
two dogs that had symptoms of Graves’ dis- 
ease. He found that fear or anger caused a 
marked ‘increase of the symptoms with rise 
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of temperature. One dog was badly fright- 
ened and then given an anesthetic and symp- 
toms of marked hyperthyroidism were pro- 
duced. At a later date the same dog. was 
given an anesthetic again after having been 
given morphia and without any excitement 
and this time there was no increase of the 
symptoms. 

.With these experiments in view he decided 
that the symptoms would be less exaggerated 
in severe cases of hyperthyroidism if the op- 
eration could be done without the patient’s 
knowledge. When a case of this character is 
admitted for operation he gets consent to op- 
erate whenever the patient’s condition will 
permit. He then has his anesthetist see the 
patient every day and give some volatile oil 
with an inhaler; sometimes a few drops of 
ether will be given; “fake dressings” are ap- 
plied to the neck; no excitement follows these 
procedures and when he decides to operate 
he gives some bromides the night before and 
morphia and atropia the following morning, 
ether is substituted for the volatile oils and 
when the second stage is reached the patient 
is carried to the operating room and gas- 
oxygen is given and the operation is quickly 
done. By this method there is practically no 
increase of pulse rate or other symptoms fol- 
lowing the operation. The patient is not told 
anything about the operation and sometimes 
they leave hospital without knowing that an 
operation has been done. 

Pathology—-Wilson says in considering the 
relationship of the pathology of exopthalmic 
and simple goiter that we must not be blinded 
by the old teaching that they are two distinct 
entities, and goes on to say that in a large 
percentage of simple goiter cases a close ex- 
amination will reveal symptoms of exopthal- 
- mic goiter and conversely, if the patient lives 
long enough, every case of exopthalmic goiter 
is hypothetically destined, in the order of 
pathological degeneration, to become a case 
of simple goiter. 

The laboratory. finding should show an in- 
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crease in parenchyma; more cells in the al- 
veoli; more alveoli; papillomatous increase 
of cells in existing colloid goiter. These 
changes may be general or in scattered areas. 
Degeneration of other vital organs follow de- 
generation of the gland in advanced cases 
(Mayo). 

X-Ray Treatment—Deaver says it “has no 
specific action in controlling the disease.” 


Von Eiselsberg has not seen any permanent 
benefit from the use of the X-Ray in any 
form of goiter and does not use it in his cases. 

Pfahler quotes something over fifty cases 
from the literature, a larger per cent of which 
were much improved by the use of the X-Ray; 
he advises using it for at least a month and in 
some cases after operation. 

Beck reports good results in small goiters 
with the X-Ray alone, and by. combining 
surgery and the X-Ray in the larger ones. 

Serum Treatment—Beebee and Rogers 
(1906) prepared a serum by extra¢ting the 
globulins and neucleoproteids, with salt solu- 
tion, from the finely ground gland 6f a pa- 
tient dying of hyperthyroidism and injecting 
this into rabbits; five weeks later the rabbits 
were bled to death and the serum ‘thus ob- 
tained was used in the treatment df exopthal- 
mic cases. 

Jennings reports (April, 1911) that they 
have treated three hundred cases by this meth- 
od with 20 per cent of cures; 60 per cent im- 
proved; 10 per cent not improved; 10 per cent 
mortality. 

Silvio Rebello (1908) gives a preliminary 
report of his work with a serum; assuming 
that the condition is an autointoxication from 
the hypersecretion of the thyroid, he has two 
things in view in giving his serum; neutral- 
izing the toxins secreted and lessening the 
secretory activity of the gland. The serum 
is made by injecting the extracts from the 
fresh human thyroid into animals. Six cases 
were treated with marked improvement in 
nearly every case. 

Operative Treatment—Kocher advises early 
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operation to avoid the “goiter heart” and other 
complications, and thinks that physicians 
should no longer consider operation as a last 
resort. 

Crile thinks that by excision the patient is 
not only benefited by having the gland secret- 
ing structure diminished, but is also improved 
by having the nerve supply cut off. 

In the excision operation Mayo advises re- 
moving the isthmus with the gland that is the 
most enlarged, and a portion of the remain- 
ing gland if this is much above normal in 
size; in some instances instead of excising a 
portion of this gland he ligates the superior 
thyroid artery. 

Werelius has devised an operation by which 
he causes atrophy of the gland by applying 
purse-string sutures and when tied tightly 
cause pressure atrophy. He reports one very 
desperate case on which he did this operation ; 
after ligating the vessels at either pole, the 
patient showed marked: improvement. 

Jacobson does a pole ligation which he con- 

_siders easier to do and safer than ligating the 
“Wessels, 

Ligation of the Superior Thyroidal Vessels 
—Mayo suggests this method of operation in 
the very mild cases where there is no enlarge- 
ment of the thyroid and no eye symptoms and 
says that these ¢ases will usually clear up in 
a few weeks. He also advises using it in the 
very acutey and severe cases, and in the 
chronic and very sick cases who have ex- 
hausted all forms of treatment and are suffer- 
ing with various secondary symptoms dilata- 
tion and degeneration of the heart, fatty liver, 
soft spleen, and diseased kidneys, resulting 
from the absorption of toxins. 
tion is especially indicated in those cases with 
marked pulsation and peculiar thrill over the 
superior thyroid arteries. 

Ligature Material—Kocher was using fine 
silk when I visited his clinic several years ago. 
Mayo uses linen in his ligature operation. 

Deaver uses iodized cat gut. 

Crile advises using silk or linen, as the cat 
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gut is liable to slip, and especially if a few 
muscular fibers should be caught. | 

Anesthetic—Kocher uses local anaesthesia. 

Barker uses local anesthesia, but carries it 
a step further than Kocher, as he infiltrates 
the tissues of the gland. 

Mayo uses ether by the drop method and 
occasionally uses a local anesthetic. 

Crile uses ether until the patient becomes 
unconscious and then after moving the pa- 
tient to the operating room substitutes gas- 
oxygen and then thoroughly cocanizes the 
gland as though no general anesthetic were 
being used; he claims that this prevents any 
impulses from reaching the brain and thereby 
prevents shock. 

Dunhill advocates the use of a local anes- 
thetic. 

Deaver uses ether and can “see no advan- 
tage in local anaesthesia.” 

After Operation—Mumford gives the fol- 
lowing picture of a patient recovering from 
partial thyroidectomy for Graves’ disease: 
“The pulse rate falls; within three or four 
days it frequently approaches a normal rate 


‘and rhythm; the tremor subsides; sweating 


disappears; the digestive organs reassert 
themselves; placidity supplants terror and 
anxiety; refreshing and long-continued sleep 
is experienced; good color and good appetite 
return; and constantly one sees within ten 
days after the operation the patient appearing 
in better health than for years; the eye symp- 
toms may not disappear for a year or more.” 

Sometimes after operation there is a 
marked change in the blood picture towards 
the normal—this is more marked after exci- 
sion than after ligation of the thyroidal ves- 
sels. 

Results—The mortality, in the hands of ex- 
perienced surgeons, is between two and five 
per cent. 

Three hundred and twenty cases were re- 
cently reported from Kocher’s clinic with 
eleven deaths, a mortality of 3.44 per cent, 
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but in the last 153 cases there were only two 
deaths (1.5 per cent). 

Krecke reports 188 cases from several of 
the large German clinics with 17 deaths (9 
per cent). 

Mumford has collected 741 cases from va- 
rious clinics, with an operative mortality of 
4.03 per cent; 70.3 per cent cures, and 22.27 
per cent improved. 

Kocher reports 83 per cent cures; en 
78 per cent well at the end of eight years; 
Garre reports 85 per cent cures from various 
clinics. 

The operative mortality in the Mayo clinic 
is between two and four per cent in the ex- 
cision operations and about two per Cent in 
the ligations of the superior thyroid arteries. 

Personal Experience—My personal experi- 
ence is limited to a few cases operated on in 
the early stages, without mortality, with 
marked improvement, following operation. 
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DOWLING: THE NEW PRESCRIPTION. 


THE NEW PRESCRIPTION,* 


By OSCAR DOWLING, M_.D., 


Several months ago, in the library of a friend, I 
was attracted by a quaint looking volume. Per- 
haps you will be interested in a summary of the 
title: “The Medical Companion or Family Physician, 
Treating of the Diseases of the United States, with 
their Symptoms, Causes, Cure, Means of Preven- 
tion; Common Cases in Surgery, as Fractures, Dis- 
location, etc.; The Management and Diseases of 
Women and Children. A Dispensatory for Pre- 
paring Family Medicines and A Glossary Explain- 
ing Technical Terms. To which are added A Brief 
Anatomy and Physiology of the Human Body, An 
Essay on Hygiene, An American Materia Medica. 
Also The Nurse’s Guide. The Eighth Edition, Em- 
bracing A Treatise on Epidemic or Malignant Chol- 
era.” 

Our knowledge is our life. The knowledge 
of the past is as the life of that past. This 
book, within its leather covers, in seven hun- 
dred and fifty pages, crystalized the medical 
lore of its day. 

Satisfaction and finality, as well as simplic- 
ity and sincerity of purpose, impress the reader. 
The author in the quotation on the title page 
and in the dedication gives us a glimpse of the 
manner of man he was: The first, “I have 
always thought it a greater happiness to dis- 
cover a certain method of curing, even the 
slightest disease, than to accumulate the larg- 
est fortune; and whosoever compasses the 
former, I esteem not only happier but better, 


too.” Like Chaucer’s “Doctor of Physic,” 


altruistic-minded, he was temperamentally a - 


healer of men. His intense patriotism, the 
second bit of revelation, is contained in the 
lines, “I beg leave to present this book to Mr. 
Jefferson, not because he is president in 1807, 
but because he was the patriot of 1776.” 

There are many quaint observations, some 
of them yet strikingly applicable ; for example, 
“Talk to the generality of mankind about 
property, and you would suppose they were 
all lawyers ; they reason so sensibly on the va- 
rious points of meum and tuum; but touch 
them about that which is of more worth than 
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*Read before the Southern Medical Association, Hattiesburg, Miss., November 14-17, 1911. 


all property—I mean health—and they are as 
silent as mutes.” The book, the author says, 
cannot but be useful to all, “especially to those 
who live in the country, who go to sea—or 
who are in love.” 

The eighth edition was published in 1834. 
It would be interesting to know if Mr. Ewell 
read the words of the poet-seer, “Our little 
systems have their day. They have their day 
and cease to be,” as if he realized that his 
“system” was passing. Even while this edi- 
tion was in press a new era had dawned. 

Inspired by the great discoveries of those 
who had kept burning through the centuries 
the lamp of science, enlightened by the experi- 
mental method and taught by the revelations 
of the microscope, there were then in labora- 
tories and halls of medical science men whose 
achievements in chemistry, biology, medicine 
and surgery were to startle the world. 

A span of seventy-seven years lies between 
the publication of this all-comprehensive medi- 
cal treatise and the success of serum-therapy. 
The story of these years is filled with incidents 
and developments, each significant in its in- 
fluence on human welfare—the philosophy of 
Darwin and Spencer which turned men’s 
thoughts from Paradise Lost to Paradise Re- 
gained. A mastery of the secret forces of na- 
ture unthought-of by the wildest Utopian 
dreamer, the realization in machinery of dis- 
coveries for scientific industry, the humanita- 
rian treatment of vice and crime and the popu- 
larization of knowledge, art, and culture have 
given men a perspective widened and glorified. 

But the most beneficent of all have been 
those discoveries relating to the alleviation of 
pain and suffering which loom large as funda- 
mental facts in the life of man—as Dr. Osler 
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puts it, “the final conquest of nature out of 
which has come man’s redemption.” 

Point by point from the kingly Egyptian 
physician of 5000 before Christ to the human- 
itarian Carroll of yellow fever fame; from the 
lithotomy of ancient times to the transplanta- 
tion of joints from animals to men, medical 
science has kept on with mistakes and failures, 
but with advance most far-reaching and mar- 
velous in results of any phase of human ac- 
tivity. 

The physician of today finds help in a group 
of sciences, many of them of recent develop- 
ment. In addition to the facts known and 
established in pathology, physiology, and ma- 
teria medica, biology, chemistry, bacteriology, 
surgery, psychology, psychiatry, hygiene of 
the mind, serum-therapy, and psycho-ther- 
apy offer principles and theories which can 
be used in daily practice. Not one but all 
of these form the background of the 
simplest diagnosis and are elemental in every 
prescription. 

To the unitiated this isn’t apparent, a pre- 
scription being simply a piece of paper cov- 
ered with abbreviated Latin words and aston- 
ishing hieroglyphics that show the doctor’s 
learning. To the physician himself, often, as 
he writes, it is simply a formula. If he happen 
to be historical-minded and dreams for a mo- 
ment the quavers and semi-quavers that stand 
apparently only for ounces and drams recall 
the evolution through the ages of this “line.” 
The astrologer, consulting the stars for help 
to prescribe a potion for the titled lady or to 
work out the political policy of a monarch; the 
practicer of the black art at the weird midnight 
hour distilling potent drops; the ancient chem- 
ist, high in some hidden tower, hoping to find 
the elixir of life and experimenting secretly 
on some poor unfortunate; the witches with 
“double toil and trouble,” making the cauldron 
“boil and bubble” to raise a charm to rest the 
unquiet mind; the love powder, the string of 
beads, the portentous smelling all-healing 
black draught, the seventh son of the seventh 


son with power to ease pain, the touch of a 
sovereign, leeches, and many curious customs 
and practices pass before his mind’s eye. These 
“prescriptions” and even more practical and 
remedial measures—like the book of 1834— 
reveal the characteristics of the ages. 


We may smile at the credulity of the men of 
ancient and mediaeval times, but human nature 
the same yesterday as today invites, by its 
weaknesses, fraud, and puts a premium on 
trickery. We have those who cail for prayer 
instead of physic, forgetting that the Creator 
cf the universe Himself works with materials 
and in accordance with laws, forgetting that 
what we need is guidance in the choice of ma- 
terials and wisdom in their application, and it 
is because of those and manifold other types 
that the doctor’s prescription is not all in the 


lines he writes. Knowledge of the facts ena- 


bles him to write the symbols, but the phy- 
sician himself is more than the knowledge, 
more than the drugs prescribed—he is the real 
prescription. The personality that clothes him 
like an atmosphere is an element of paramount 
importance. Priest as well as physician, sim- 
plicity, sincerity, unselfishness, humaneness— 
or oneness with brother-man—an aptitude for 
vicariousness, hopefulness and a never-varying 
faith in the fundamental integrity of human 
nature are some of the characteristics of the 
true physician. With his insight into the 


‘hearts of men, he is near to human life. He 


answers by a word, or a glance, the incommu- 
nicable thoughts throbbing in the souls of 
those he meets. He has lived many lives in one, 
assimilating through magnanimity the experi- 
ences of others until they have become his 
own. In the measure that he has these subtle 
qualities he is a true healer. 

There are other characteristics that pertain 
to the profession, more than to the doctor in 
his relation to the individual. To the modern 
student the epitome of all human progress is 
contained in “The ideal is dead; long live the 
ideal.” Every age has its “dominant accepted 
ideas and forms, petri factions and crystalliza- 
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tions,” but, in addition, there is another whole 
class of quite different ideas which are appre- 
hended by the greatest men of the age as the 
results which must, in time, be arrived at. 
This is particularly true in medical science at 
the present moment. There is much that is 
organized, but much more that is promised. 
The present golden days in medicine will not 
he followed by dark ages as has happened be- 
fore. The unceasing purpose of men’s widen- 
ing thoughts will obtain. Medical science is 
plastic and the true physician is ever ready to 
welcome a new interpretation of old facts as 
well as discoveries both great and small. To 
have the receptive attitude which can appre- 
ciate a fact regardless of its relationship to 
pressing life-problems, or its immediate utili- 
zation, is to be progressive in science. 

The history of our profession contains the 

story of many men of this character. Men 
who have given years of laborious research to 
yprove a fact, not of value in itself but needed 
to strengthen a theory. Men who have given 
life that other men might, even in a small de- 
gree, come closer to a right relationship with 
their environment. Men who, true to the 
traditions of their calling, have redeemed it 
from the charges of commercialism and cold- 
bloodedness sometimes leveled against it. 

Whenever there is an epidemic or a cam- 
paign against a single disease the world knows 
of these heroic deeds, but there are many he- 
roes whose lives are unwritten, except in the 
hearts of a few, because their achievements 
have been those of the study, the laboratory, or 
the conquest of their own ambition. 

The effort which is just fairly begun, but 
which gives promise of developing into one 
of the most popular movements that has ever 
existed, instruction in prevention of disease, 
is an illustration of the altruism of the men 
of our profession and of the fluidity of medical 
science. That it means illimitable good to hu- 

manity is conceded; that it means less work 
for the physician seems to many to be the out- 
come, yet these men are leaders in the move- 


915 


ment. Skepitcal that the prospect widens, that 
right ideas of sanitary science, practical appli- 
cation of same, and an intelligent appreciation 
of principles of hygiene will mean simply a 
change of the doctor’s method, they practice 
and teach the gospel of sanitary reform. 

From training and experience, from tradi- 
tion handed down the ages, the physician 
grows continually in reverence for his profes- 
sion. From the fairy tales of science and the 
long result of time he gathers inspiration, and 
from the noblest scientist of them all he keeps 
his courage to fight in the cause of human 
well-being. 

His motto is, “What we gave, we have; 
what we spent, we had.” 

It was my intention to write for this occa- 
sion a paper on some phase of preventive med- 
icine, but the cumulative effect of recent expe- 
riences, revealing as they have much about 
ourselves, gave my thoughts another turn. 

The doctor of today, the one of yesterday— 
we have both types—the doctor in his attitude 
toward scientific medicine—conservative or 
radical—the physician and the community in 
their reciprocal relations—these phases have 
been borne in upon me to a degree | had not 
deemed possible. A short time ago—one of 
many similar incidents—I drove twenty miies 
with a physician in his territory. J could not 
keep out of my mind the lovable figure of the 
old doctor in the Bonnie Briar Bush, and I 
wondered if this dear old gentleman realized 
the extent of his influence. Cordial good-will, 
affection, and reverence, greeted him every- 
where. On another occasion, with a younger 
man, spinning in an automobile, my thought 
was, “he is a king among loving subjects.” 

In all sections of my own State the people 

universally have this attitude toward “their 
doctor.” They think he is the best; their im- 
plicit confidence and belief in him are apparent 
even in a casual conversation and their exalta- 
tion of his excellence and appreciatio1 of Ifis 
friendship are marked. 

Perhaps the discipline of the doctor’s life 
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gives him a poise that is felt half consciousls 
by the public—the four charity calls the coldest 
night of the year, the heroic effort at restraint 
called forth nightly by the omnipresence of the 
inevitable rocking chair, the “put up” dinners 
eaten in the course of a year, the unshed tears 
in his wife’s eyes at the all-night call, the long 
drive at midnight to administer a hypodermi: 
to “Mr.-Can’t-Sleep-a-Wink” or “Mrs.- 
Nerves-on-Edge” are some of these elemeuits. 
There should in the general plan of things be 
some compensation for these petty worries as 
well as for the more serious trials of the doc- 
tor’s life. If reverence and respect are com- 
pensating, then his reward is great. 

This is one phase. There is another; it is 
the obligation of the physician to live up to 
this reverential attitude—noblesse oblige. 

A visit to the doctor’s offices throughout a 
State will reveal astonishing conditions. In 
many instances, few microscopes, few “tools,” 
few new books, not to speak of details of in- 
sanitary surroundings. The doctor’s environ- 
ment reveals his philosophy, whether his view 
of scientific medicine is static or dynamic, 
and tells the story of daily effort for improve- 
ment or satisfied assurance that three years in 
a medical school are sufficient. 

Preoccupied with the imperative duties of 
the hour—the immediate needs of suffering 
humanity—the practitioner is neither in the 
frame of mind of the investigator nor has he 
much time, perhaps, to turn aside for study 
and experiment but the scientific-minded man 
in any profession, particularly in medicine, is 
filled always with a divine unrest. To ignore 


the discovery of others, to be only an imitator, 
is simply impossible for him. 

Active practice without continuous effort 
at improvement is the surest road to hopeless 
mediocrity. On the other hand, the student- 
physician who patiently strengthens his intel- 
lectual grip on the processes of disease, who 
has ever in mind to give a high grade of serv- 
ice, who does not dread work in the laboratory 
and in the clinic, is laying the unshakable 
foundation for a telling and distinguished ca- 
reer. 

The world needs and must ever need the se- 
rious and well-trained physician. The man 
who possesses the technical qualifications for 
accurate observation, properly conducted ex- 


perimentation and sound interpretation; who: 


is “practical,” as well as ‘scientific’ with 
“heart” and “knowledge” and “judgment.” 

The man of character, with an ever-present 
consciousness that it is the physician’s privi- 
lege to assuage human suffering and to throw 
light on sonie of the dark problems in the 
baffling mystery of life. 

A plain man among plain men, kindly, cor- 
dial, almost hourly differentiating and co-ordi- 
nating the truths of many kindred sciences and 
applying them in his art; interpreting at a 
glance the demands of the mental and spiritual 
—administering not only powders and drops, 
but pouring healing balm into weary hearts, 
giving hope, it may be consolation—a blessing 
in every home that he enters—this is the phy- 
sician, who, himself, the embodiment of the 
latest scientific thought and the highest altru- 
istic ideals, is the “New Prescription.” 
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In diphtheria, an early diagnosis is essential 
to successful treatment. Not only can the 
disease be more promptly cured, but the pa- 
tient can be spared the complications and 
sequelae that follow the delayed administra- 
tion of antitoxin. 

It has been termed more a rural than an 
urban disease. While I find no assigned rea- 
son by authorities, I believe it due to the 
fact that parents in the country, being often 
far from a doctor, do a great deal of home 
medication—the doctor seeing only such cases 
as do not respond to simple remedies. Not 
infrequently what was thought to have been 
an ordinary sore throat or bad cold was really 
a diphtheritic infection. Not suspecting the 
real trouble, no attention was paid to house 
fumigation and the child was allowed to mingle 
freely with other children. While the child 
itself had a mild infection, it could convey 
a severe attack. This is well illustrated by 
the following case: 

Case No. 1—Mrs. H., white, 35 years old, 
had been suffering with sore throat for two 
or three days. I found the left tonsil covered 
with a membrane and a deposit on the right 
one. She promptly recovered after receiving 
a 5000 unit dose of antitoxin. She aske:l to 
have her three-year-old child immunized. The 
child, at the time, was playing in the yard, and 
a few days before had been taken by its 
mother to a most excellent nose and throat 
specialist to have his nasal “catarrh” cured. 
The specialist failed to diagnose the discharge 
as diphtheria and prescribed a simple douche. 
I gave 2000 units of antitoxin as an immu- 
nizing dose and the nasal discharge was speed- 
ily cured. The father refused to be immunized 
and had a severe attack of diphtheria. 

While all are more or less conversant with 
the usual manner in which the infection is 
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DIPHTHERIA 


By W. W. HARPER, M.D., 
Selma, Ala. 


spread, I wish to emphasize one way—the cat 
and dog route. These two animals not only 

“readily contract diphtheria,” but they carry 

the germs‘in their hair. Tommy is noted for 

his nightly prowls. He explores the entire 

neighborhood and visits many homes. It is 

therefore, not surprising that he returns to his 

own fireside to play with the children, bearing 

in his own hair a full quota of pathogenic bac- 

teria. 

For convenience of description the symp- 
toms will be described under three heads: 

1. Naso-pharyngeal. 

2. Faucial. 

3. Laryngeal. 

In a general way, it must be remembered 
that the diphtheria bacillus produces very little 
fever and is seldom found in the blood and 
tissues. The germs remain in the membrane, 
and generate toxins which are absorbed into 
the blood and, in their passage through the 
body, attack and spend their force upon ceftain 
structures—notably the heart, peripheral 
nerves and the kidneys. In the heart they pro- 
duce fatty degeneration, in the kidneys inter- 
stitial nephritis, and in the nerves a degenera- 
tion of the nerve axis. 

1. Naso-pharyngeal Diphtheria. 

The symptoms may be so mild as to escape 
detection unless a culture be made of the dis- 
charge. There is very little temperature and 
the child is seldom in bed, but is cross and 
fussy. The discharge is thin and acrid. Ac- 
cording to Place, a discharge that exceriates 
the upper lip is diphtheritic, and a discharge 
from one nares is due either to diphtheria or 
a foreign body in the nose. 

In the severe type, in addition to the nasal 
discharge, there are marked constitutional 


‘ symptoms. The child looks sick and prostra- 


tion is quite marked. The pulse is rapid and 
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the temperature is elevated several degrees. 
This latter condition is usually due to a co- 
infection of streptococci. The naso-pharynx, 
being richly supplied with lymphatics, fur- 
nishes a suitable soil for the free absorption 
of toxins, and for this reason this form of 
diphtheria is more frequently followed by 
peripheral paralysis. 

Faucial Diphtheria—Sometimes the symp- 
toms are so mild that its presence is often 
overlooked unless the physician has _ been 
trained to examine the throat of every child. 
The importance of routine examination of the 
throat is well illustrated by the three follow- 
ing cases: 

Case No. 1—Mother brought young child 
to the office to be treated for some trivial 
ailment. A careful physical examination 
showed nothing. 

The mother said that it was unnecessary to 
examine the throat, as this had not been com- 
plained of, and she was very much surprised 
when I found a deposit upon the tonsil which 
quickly disappeared with the use of antioxin. 

Case No. 2—The young daughter of a phy- 
sician in a neighboring county was taken sick 
Monday night with such a violent pain in the 
right iliac that opiates had to be given. When 
not under their influence the child would 
scream with pain. The three physicians in at- 
tendance diagnosed appendicitis, and an ice- 
bag was applied over the region of the appen- 
dix. The child grew steadily worse, and on 
_ Thursday I was asked to see the case, being 
told over the ’phone that it was a case of 
appendicitis. A careful examination of the 
abdomen revealed some tenderness over the 
appendiceal area, but very little muscle rigid- 
ity, and the marked prostration was out of 
all proportion to the abdominal symptoms. 
The child frequently cried out with pain. I 
asked about the throat and was assured that 
it was all right. Upon examination, however, 
I found the entire fauces covered with a 


membrane. Twenty-four hours after giving - 


40000 units of arititoxin the abdominal pain 


disappeared and the patient slowly recovered. 


In this case the colon was evidently also 


infected. 

Case No. 3—Was called to see B. R. White, 
four years old, because his color was not good 
and his breathing bad. He did not complain 
of his throat and his parents thought his trouble 
due to asthma, as an older brother had similar 
attacks from asthma. An examination of the 
throat showed a severe diphtheria infection 
which had begun primarily in the fauces, but 
had now spread into the larynx. I at once 
gave a large dose of antitoxin, but in a few 
hours had to intubate on account of urgent 
dyspnoea. This precedure and large repeated 
doses of antitoxin effected a cure. Text-bdoks 


spend a great deal of time in giving the differ- 


ential symptoms between diphtheria and folli- 
cular tonsilitis. My rule is to treat as diph- 
theria every case of follicular tosillitis occur- 
ing among children, and, as a usual thing, they 
quickly respond to antitoxin treatment. 
Laryngeal Diphtheria—Although the larynx 
is ordinarily invaded from the fauces, it is 
not infrequently primarily infected. When the 
membrane is not visible, it is very difficult to 
make an early diagnosis. The disease begins 
insiduously with a slight hoarseness which 
grows progressively worse until the child can- 
not speak above a whisper. The larynx being 
poorly supplied with lymphatics, there is very 
little elevation of temperature, but. the child 
looks sick. Soon symptoms of dyspnoea ap- 
pear—the breathing becoming hurried and 
labored. The face is either a dusky redness 
or very pale and covered with a cold sweat. 
This latter condition indicates a failing heart. 
From catarrhal laryngitis diphtheria is dif- 


ferentiated by the fact that the former disease ° 


has a greater rise of temperature, has less 
constitutional disturbance, and. has a tendency 
to improvement under simple treatment. 

In ordinary spasmodic croup, the cough is 


. loud and brassy, usually comes on at night 


and is relieved by giving an emetic. A croup 
that does not yield to emetic treatment but 
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grows progressively worse should be treated 
as diphtheria. 

Prognosis—Every case of diphtheria will 
recover if given on the first day of the illness a 
sufficiently large dose of antitoxin. McCallom 
states that “a membrane the size of a finger, 
nail will secrete sufficient toxin to produce 
death.” According to bacteriologists the toxins 
are free in the blood for the first three days 
of illness, and can be easily neutralized with 
antitoxin. After the third day the toxins com- 
bine with the cells, and when this union has 
taken place, antitoxim is of small value. In 
other words, antitoxin neutralizes only the 
free toxins. Again, antitoxin cannot undo the 
damage already done by the toxins. There is 
one very fatal complication—degeneration of 
the pneumogastric nerve. Its symptom is a 
very slow pulse or an extremely rapid one 
and marked prostration. Occasionally, it is 
necessary to diagnose between the bulbar 
paralysis of polio-myelitis and diphtheria. The 
former is ushered in with high fever, vomit- 
ing, deliriumt and immediate paralysis, while 
the latter gives a history of an illness preced- 
ing the paralysis. 

Treatment—There is only one treatment— 
antitoxin. If seen on the first day of the ill- 
ness, I give 5000 units as an initial dose in 
faucial and 10000 in laryngeal and severe 
nasal. This dose is repeated in twelve hours 
unless there is marked improvement. How- 
ever, I have seldom found it necessary to re- 
peat the dose. To give small doses of anti- 
toxin is not only a waste of time and money, 
but an invitation to the grim reaper. For it 
should be remembered that, unless a sufficient 
amount of antitoxin to neutralize all the free 
toxin is given, a disastrous termination will 
result as certainly as if no antitoxin had been 
administered. Antitoxin is practically harm- 
less, Dr. Place, of the Boston City Hospital, 
having given 150000 units to a child without 
noticing any untoward effects. 

Case No. 5—E. S., two years of age, was 
given 2000 units for laryngeal diphtheria. 


There being no improvement in twelve hours, 
I was consulted by the attending physician, 
who said that he had lost faith in antitoxin 
because the 2000 units had failed to relieve 
his patient. I advised 10000 units, but the 
doctor developed cold feet and gave only 
2000. In twelve hours more the child was 
worse, and as the situation was becoming se- 
rious he was persuaded to give the large dose, 
when there was prompt convalescence. 

Strictly speaking, antitoxin is not a drug, 
and the dose is not based onthe age of the 
child. An infant having in its blood few anti- 
bodies, and therefore less resistance than an 
adult, needs more help and should receive 
equally as large if not a larger dose of anti- 
toxin than is given to an adult. 

Whenever I see paralysis and cardiac lesions 
follow in the wake of diphtheria, I know that 
one of two things has happened. Either the 
disease was not early recognized or too little 
antitoxin was given. 

In laryngeal or in the other types showing 
a severe infection that are not seen until the 
third or fourth day of illness, I give 10000 
units every six hours until there is marked 
improvement. 

Do not fret and exhaust infants with 
sprays, douches, mouth washes and applica- 
tions to the throat. Their efficacy is very 
questionable. In older children a nasal douche 
or a mouth wash of normal salt solution is 
beneficial as a cleansing agent. 

As a diet, give an abundance of water, fruit 
juices and fresh cow’s milk. Keep every pa- 
tient in bed and let into the room all the fresh 
air and sunshine possible. 

Where the pulse shows signs of weakness, 
give strychnia, atropia, caffein and camphor. 

When shall a patient be allowed to leave 
the bed? A week after the pulse is normal. 

In laryngeal diphtheria, when shall intuba- 
tion be done? I believe it is a good, safe and 
conservative practice to intubate with the ap- 
pearance of the first symptoms of dyspnoea. 
Do not wait until the patient has become cya- 
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nosed or pale with a sweating skin. Such a 
patient is not infrequently so exhausted from 
the disease that it dies from the shock of in- 
troducing the tube. 

To describe intubation would unduly pro- 
long this paper, but there are a few points 
that I will mention in passing. Do not operate 
with near relatives in the room. By rolling 
the patient up in a sheet or blanket and placing 
it upon the side of a firm bed, only one assist- 
ant will be needed. He holds in place the 
mouth-gag and steadies the head. Do not use 
force in introducing the tube and do not make 
a prolonged effort at inner extubation. Such 
an effort might produce death. It is better 
to make several short attempts (if not suc- 
cessful), allowing the child to rest between 
efforts, and I have found that it breathes bet- 
ter with the mouth-gag removed. 

Tie a knot in the tube string and cut the 
string just within the teeth line. By leaving 
the string attached to the tube its extubation 
will be much easier. 

Cautley advises giving sodium bromide in 
order to lessen laryngeal spasm when tube is 
removed, which is generally done on the fourth 
or fifth day. 

Before extubating, be prepared to at once 
reintroduce the tube, for occasionally spasm 
of the glottis follows its removal, and unless 
quickly reintroduced death soon follows. 


DISCUSSION. 


Dr. P. T. Howard, Oxford, Miss—“I thoroughly 
agree with the essayist in the use of antitoxin. I 
do not know, however, by what process of reasoning 
he arbitrarily gives ten thousand units in all of his 
cases. I do not think there is any rule that can be 
laid down for the administration of antitoxin, so 
far as regulating the dose is concerned. I find it 
depends largely upon one’s habit and practices. The 
gentleman has gotten into the habit of using ten 
thousand units, while others give three or four thou- 
sand, and still others as high as fifty, sixty and a 
hundred thousand units. I do not see any necessity 
for these enormous doses. It is true we do not know 
how many toxic units are involved in any given case. 
It is impossible to tell how many antitoxic units will 
be required to neutralize the number of toxic elements 
or units that may be present. Reasoning in this 
way, we might as well give one thousand as a hun- 


dred thousand units. I think our practice and expe- 
rience has disclosed the fact that the ordinary dose 
of antitoxin in any given case of diphtheria is from 
three to five thousand units, and that this dose is 
found generally sufficient. I do not think, even 
though we use antitoxin, we ought to abandon other 
measures. I do not think the drug treatment of 
diphtheria is absolutely contraindicated. I do not 


“think we ought to rely entirely upon antitoxin. In 


the throat where they can be given without too 
much annoyance to the child. I do not think we 
ought to abandon dieting the child, and I do not 
think we ought to rely entirely upo nantitoxin. In 
other words, we should use those measures along 
with antitoxin that we have been accustomed to 
using. Of course, antitoxin is the specific treatment 
for diphtheria, but there are a great many practi- 
tioners who refuse to use it. I should say, neverthe- 
less, that it is almost criminal not to use it. 

“Upon the whole, I think the doctor’s paper covers 
the ground very well, and I have no special crit- 
icism to offer.” 

Dr. J. J. Stevens, Hattiesburg, Miss.—‘‘The doc- 
tor’s confession about antitoxin curing a case of ap- 
pendicitis, and also one of dysentery, is very com- 
forting to me, from the fact I had a case where it 
was doubtful in my mind as to really what the 
antitoxin did cure. 

“T was called to see a case in the night which 
had all the earmarks of laryngeal diphtheria, but on 
close inspection I was unable to see any membrane. 
I felt a little shaky about giving antitoxin without 
something more definite. So I decided that calomel 
was a pretty good thing for diphtheria, anyway. I 
gave liberal doses of calomel, left the patient, but 
was called back pretty early after that and found 
the child in great distress. The laryngeal symptoms 
were very prominent. I immediately asked for con- 
sultation and ordered some antitoxin. The doctor 
who saw the child in consultation with me seemed 
a little surprised that I had not administered anti- 
toxin during my first visit. It was inconvenient to 
get to the drug store, and that might have had some- 
thing to do with my giving the child calomel instead 
of trying to get some antitoxin. At any rate, we pro- 
ceeded to give the child a liberal dose of antitoxin, 
and this was done some hours after the calomel was 
administered. We left the house feeling much better 
after having given the antitoxin. The next report 
we received was to the effect that the child had 
passed a number of very large worms, and was im- 
mediately relieved of its laryngeal and dyspnoenic 
symptoms. I think this case fits in very well with 
the doctor’s case of appendicitis, and thought I 
would report it.” 


Dr. W. Y. Davis, Booneville, Miss.—“I am heartily 
in accord with the essayist in regard to the use of 
antitoxin, and I would like to ask a question on that 
line; it is this: In giving immunizing doses to the 
members of the family and to other parties who 
have been exposed to the disease, I would like to 
know if any of those persons have contracted diph- 
theria after he*has administered the antitoxin to 
them, and whether he has noticed any unfavorable 
results from the subsequent use of the antitoxin after 
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a previous immunization, in the form of an urticaria 
or other skin manifestations.” 


Dr. John L. Jelks, Memphis, Tenn.—“I am not a 
general practitioner. I have not given a dose of 
antitoxin in five years, but there is one question I 
would like to ask. I understood from the essayist, 
that he thinks the Klebs-Loeffler bacillus is not re- 
sponsible for sore throat; that it is a follicular 
tonsillitis which in many instances is of streptococcic 
origin, and that he uses the diphtheritic antitoxin to 
cure that kind of throat. Gentlemen, is that our 
plan? It occurs to me, it would be more reasonable 
and scientific to give some streptococcic vaccine, and 
that is my plan in treating streptococcic infection, and 
if the colon bacilli are infecting my patient, I want 
to use a colon bacillus bacterin, and I rise to ask 
if it is possible that this antitoxin is good for worms 
and good for streptococci.” (Laughter.) 


Dr. William Krauss, Memphis, Tenn—“We some- 
times have diphtheria bacillus carriers that keep up 
infection for weeks and months and it seems abso- 
lutely impossible to eradicate the infection. I merely 
rise to call attention to the fact that it has been dis- 
covered that the application of a pure culture of 
staphylococcus pyogenes aureus will destroy these 
diphtheria bacilli in the throats of such patients, and 
it is the only thing that has been found to do it.” 


Dr. Harper (closing the discussion).—‘I am very 
much obliged to the gentlemen for their remarks. 
I am a firm believer in the use of antitoxin, and 
when you see results from its use as I have, you 
have got to believe in it. I would rather give anti- 
toxin to five people that did not need it than to 
have one child die without it that did need it. 
(Applause). You have got to accept the teaching 


.of men who study these things. How are you going 


to make a diagnosis of typhoid fever? We have 
stopped making diagnoses of typhoid fever or of 
malarial fever empirically with the quinine treatment. 
How do we make a diagnosis? We send to the 
laboratory a specimen of the patient’s blood, and 
the laboratory man reports back that the patient 
has a Widal reaction, and we accept his word that 
it is a case of typhoid fever. When the bacteriolo- 
gist reports that he finds the Klebs-Loeffler bacillus 
as the infecting organism, do you believe you have 
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a case of diphtheria? If you find the entire fauces 
of the child covered with membrane and you give 
a dose of antitoxin large enough to be of some 
service, that membrane will disappear in twenty-four 
hours. The great trouble is, we do not get results 
because we do not give large enough doses of anti- 
toxin. You cannot do any harm by it, and gentle- 
men, let me urge you to give larger doses. Do not 
be afraid to do so. We have made an arrangement 
in our State to furnish free to the poor antitoxin and 
to other people at reasonable rates, so there is no 
excuse for a doctor in Alabama not giving a patient 
antitoxin that needs it. One gentleman asks a 
question in regard to a case of appendicitis that 
was cured by antitoxin. I do not claim that I cured 
this patient of appendicitis by administering antitoxin. 
I do claim this, and that is the point I tried to make, 
namely, to examine the throat of every child that is 
brought to you, because oftentimes you wil’ be 
surprised to find something in the throat when it 
was not suspected. This patient was being treated 
for appendicitis. He did not have appendicitis, but 
he had a pain referable to the region of the appendix. 
Under treatment with ice bags and opiates the patient 
was getting worse, and when I gave the antitoxin 
he recovered. Now, you can draw your own con- 
clusions.” 


Dr. R. P. Brown, West Point, Miss —“Mr. Chair- 
man: I would like to emphasize one point the 
essayist brought out in his paper, which I think 
should be thoroughly impressed upon the profession, 
and that is the early use of antitoxin. I thoroughly 
agree with him in that, and to make it still stronger, 
I do not believe that we would have more than one 
half of one per cent mortality if we were to use it 
within the first twelve or twenty-four hours. It has 
been my good fortune to have given it to some four 
or five patients within that period, and I have never 
had to repeat the dose. Of course, I gave as a 
routine treatment some medicine, sufficient calomel 
to thoroughly open up the bowels, and in some 
cases used an antiseptic wash for the purpose of 
cleansing the mouth and throat, if for no other 
reason than that of making the little patient more © 
comfortable. As to the enormous dose to which he 
refers I cannot agree, especially where it is given 
early; I have never found it necessary to use more 
than from three to five thousand units at a dose, 
during this period.” 
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A Happy New Year 


The changing seasons, like racing chariots, 
have pursued each other around the sun, 
whirling us and our fortunes along in a 
headlong race for prosperity and happiness, 
and have reached again the point whence, 
twelve months ago, they started. How many 
who began the race with us have made no 
appearance at the finish it would be sad to 
consider; how many roseate hopes were 
blasted who may know! The ceaseless whirl 
of progress cannot halt to gaze upon the 
wreckage of fortunes or to grieve over the 
_ grassy mounds that cover the dead along the 
rugged course. The plaudits of the grand- 
stand take no cognizance of death or failure. 
Hail to the victors! Glory to the successful! 
Opportunity for brave survivors! The race 
is run, the prizes distributed and the contest 


is a thing of history. Already the herald 
trumpet calls to another race. The bell that 
struck the midnight hour December 31st, 1911, 
was the starting gong, and we’re off in the 
race of 1912. With a sigh for those who left 
us, and sympathy for those who failed, let us 
thank the dear God that we are still here, with 
hearts rich in friendships and high with hopes, 
with duties plain before us, and with courage 
born of honorable ambition, to meet every 
task. So here is the right hand of fellowship 
which the Journal holds out to its hosts of 
friends. Here are its thanks for past encour- 
agement and support, and an earnest faith 
that as you stood shoulder to shoulder with us 
in past struggles so will you stand in the days 
to come. 

And so a Happy New Year to the friends 
of the Journal everywhere. 
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Dr. .Rhett Goode—In Memoriam 

On Friday, the 22d day of December, 1911, 
the city of Mobile was startled and shocked 
by the unexpected death of one of its most 
widely known and best loved physicians and 
surgeons, Dr. Rhett Goode. Though for sev- 
eral months the condition of his health had not 
been satisfactory, yet the thought of any imme- 
diate danger had not entered the minds of his 
friends. If such was suspected, it was only 
permitted lodgment in his own mind, but now 
that all is over some expressions of his are re- 
called that suggest an anticipation of the ap- 
proaching end. 

He was too well posted in the sign language 
of pathology not to read therein indications 
of an inevitable result, but he took it with 
calm cheerfulness and did not betray the sol- 
emn secret. 

It falls to the lot of few men, in 
these days of sordid selfishness, to make so 
many and such devoted friends as blessed the 
life of Dr. Goode. Such freindships were jus- 
tified. As a physician, he was unusually suc-. 
cessful; as a surgeon, conservative and wise. 
His great efficiency was recognized by those 
whose positions required of them discriminat- 
ing judgment in the selection and appointment 
of medical and surgical officers. At the time 
of his death he was Surgeon-in-Chief of the 
M.& O. R. R., and the N.0.,M.&C.R.R., 
and Division Sureon of the Southern Railway, 
besides many other official positions. 

For many years he was City Health Officer 
of Mobile and during those years he con- 
stantly made friends and reputation by his 
successful fights against epidemic diseases that 
threatened general disaster. He was retained 
in this important office until newly-made laws 
caused its duties to clash with other obliga- 
tions. While performing this arduous service 
he became an active member of the “Can’t-Get- 
Away Club,” and as he lay receiving the last 
visits of respect and sorrow, its badge, which 
is only worn after death, lay upon his bosom. 

His demise leaves vacant the office of Dean 
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of the School of Medicine of the University of 
Alabama, a position of honor and _ responsi- 
bility bestowed upon him by his colleagues in 
the faculty upon the passing of the lamented 
Ketchum. 

Only a few weeks ago he was elected Pres- 
ident of the American Association of Railway 
Surgeons. Nearly every charitable and social 
organization in Mobile claimed him as brother, 
and as he lay before the altar in the church 
of his choice his pastor praised his regularity 
in attending to his duties connected therewith. 

The friends who bore his casket from his 

door were the high railway officials whose 
roads he served as surgeon, the President of 
his State University, a representative of the 
faculty of his school, and some of the leading 
business men of the city. As honorary pall- 
bearers followed the other members of his 
faculty, who had been his colleagues, and the 
remainder of the teaching force. At the cem- 
etery it seemed as though all his fellow citizens 
had assembled to testify their sorrow, and the 
mounds of floral tributes sweetly spoke of the 
love and honor felt by the donors. It was a 
noble ending for a useful life, a life full of 
faithful and successful service to his fellow 
men. Doubtless beyond the smiling and the 
weeping there is One who, remembering many 
a deed of kindness of which the doer thought 
but little, many a case of shelter given and 
suffering relieved, will welcome the home-re- 
turning spirit with the voice “such as never 
man spake,” and the words, “Inasmuch as you 
did it unto the least of these, my brethren, you 
did it unto me.” 


The Sanitary Privy 

There are two million (2,000,900) cases of 
hookworm in this country, and every one of 
them is caused by soil pollution. There are 
also annually about four hundred thousand 
(400,000) cases of typhoid fever, most of 
which are caused by soil pollution. A sani- 


tary privy that, where erected and used, will 
obviate these dangers, can be built for five 
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The changing seasons, like racing chariots, 
have pursued each other around the sun, 
whirling us and our fortunes along in a 
headlong race for prosperity and happiness, 
and have reached again the point whence, 
twelve months ago, they started. How many 
who began the race with us have made no 
appearance at the finish it would be sad to 
consider; how many roseate hopes were 
blasted who may know! The ceaseless whirl 
of progress cannot halt to gaze upon the 
wreckage of fortunes or to grieve over the 
_ grassy mounds that cover the dead along the 
rugged course. The plaudits of the grand- 
stand take no cognizance of death or failure. 
Hail to the victors! Glory to the successful! 
Opportunity for brave survivors! The race 
is run, the prizes distributed and the contest 


is a thing of history. Already the herald 
trumpet calls to another race. The bell that 
struck the midnight hour December 31st, 1911, 
was the starting gong, and we’re off in the 
race of 1912. With a sigh for those who left 
us, and sympathy for those who failed, let us 
thank the dear God that we are still here, with 
hearts rich in friendships and high with hopes, 
with duties plain before us, and with courage 
born of honorable ambition, to meet every 
task. So here is the right hand of fellowship 
which the Journal holds out to its hosts of 
friends. Here are its thanks for past encour- 
agement and support, and an earnest faith 
that as you stood shoulder to shoulder with us 
in past struggles so will you stand in the days 
to come. 

And so a Happy New Year to the friends 
of the Journal everywhere. 
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Dr. .Rhett Goode—In Memoriam 

On Friday, the 22d day of December, 1911, 
the city of Mobile was startled and shocked 
by the unexpected death of one of its most 
widely known and best loved physicians and 
surgeons, Dr. Rhett Goode. Though for sev- 
eral months the condition of his health had not 
been satisfactory, yet the thought of any imme- 
diate danger had not entered the minds of his 
friends. If such was suspected, it was only 
permitted lodgment in his own mind, but now 
that all is over some expressions of his are re- 
called that suggest an anticipation of the ap- 
proaching end. 

He was too well posted in the sign language 
of pathology not to read therein indications 
of an inevitable result, but he took it with 
calm cheerfulness and did not betray the sol- 
emn secret. 

It falls to the lot of few men, in 
these days of sordid selfishness, to make so 
many and such devoted friends as blessed the 
life of Dr. Goode. Such freindships were jus- 
tified. As a physician, he was unusually suc-. 
cessful; as a surgeon, conservative and wise. 
His great efficiency was recognized by those 
whose positions required of them discriminat- 
ing judgment in the selection and appointment 
of medical and surgical officers. At the time 
of his death he was Surgeon-in-Chief of the 
M.& O. R. R., and the N.O., M.& C.R. R., 
and Division Sureon of the Southern Railway, 
besides many other official positions. 

For many years he was City Health Officer 
of Mobile and during those years he con- 
stantly made friends and reputation by his 
successful fights against epidemic diseases that 
threatened general disaster. He was retained 
in this important office until newly-made laws 
caused its duties to clash with other obliga- 
tions. While performing this arduous service 
he became an active member of the “Can’t-Get- 
Away Club,” and as he lay receiving the last 
visits of respect and sorrow, its badge, which 
is only worn after death, lay upon his bosom. 

His demise leaves vacant the office of Dean 
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of the School of Medicine of the University of 
Alabama, a position of honor and responsi- 
bility bestowed upon him by his colleagues in 
the faculty upon the passing of the lamented 
Ketchum. 

Only a few weeks ago he was elected Pres- 
ident of the American Association of Railway 
Surgeons. Nearly every charitable and social 
organization in Mobile claimed him as brother, 
and as he lay before the altar in the church 
of his choice his pastor praised his regularity 
in attending to his duties connected therewith. 

The friends who bore his casket from his 

door were the high railway officials whose 
roads he served as surgeon, the President of 
his State University, a representative of the - 
faculty of his school, and some of the leading 
business men of the city. As honorary pall- 
bearers followed the other members of his 
faculty, who had been his colleagues, and the 
remainder of the teaching force. At the cem- 
etery it seemed as though all his fellow citizens 
had assembled to testify their sorrow, and the 
mounds of floral tributes sweetly spoke of the 
love and honor felt by the donors. It was a 
noble ending for a useful life, a life full of 
faithful and successful service to his fellow 
men. Doubtless beyond the smiling and the 
weeping there is One who, remembering many 
a deed of kindness of which the doer thought 
but little, many a case of shelter given and 
suffering relieved, will welcome the home-re- 
turning spirit with the voice “such as never 
man spake,” and the words, “Inasmuch as you 
did it unto the least of these, my brethren, you 
did it unto me.” 


The Sanitary Privy - 

There are two million (2,000,900) cases of 
hookworm in this country, and every one of 
them is caused by soil pollution. There are 
also annually about four hundred thousand 
(400,000) cases of typhoid fever, most of 
which are caused by soil pollution. A sani- 


tary privy that, where erected and used, will 
obviate these dangers, can be built for five 
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dollars, and the United States will furnish 
plans and drawings free of charge. Every 
Southern physician owes it to himself, his 
patrons and his country to urge the establish- 
ment of sanitary facilities wherever they are 
lacking. 

He will, by such a course, win the approval 
of his fellow citizens and his own conscience. 
Doctor, write your congressman to order sent 
you from the Agricultural Department, Bul- 
letin 463, entitled “The Sanitary Privy.” It 
tells all about it, and contains plans and esti- 
mates suitable to all requirements and condi- 
tions. 

Write today, right now, while you are 
thinking about it. 


The Mississippi State Board of Health 

This Journal desires to call the attention of 
its readers to the fine work done by the above 
named board during 1911, under the super- 
vision of the Director of Public Health and 
Sanitation, Dr. W. S. Leathers, as shown in a 
report published in the State Medical Journal 
of Mississippi for October, 1911, pages 123- 
124. 

The itemized columns, when analyzed, re- 
veal an amount of hard, thorough work that 
is amazing. Think of composing and dis- 
tributing placards and bulletins on the sub- 
jects of tuberculosis, hookworm and sanitary 
privies to the total number of two hundred 
and fifty-four thousand! Also the delivery 
of over 800 addresses to more than 100,000 
hearers! Health exhibits at fairs were dis- 
played to 100,000 people, and 7,028 pupils in 
public schools were examined microscopically 
for hookworm, 4,786 proving to be infected. 
These numbers do not include all those treated 

_for hookworm, the total number treated being 
about 12,000. When one adds to this the 
hundreds of physicians and public officials 
visited, the constant travel, the ceaseless su- 
pervision over health statistics in every 
county, and, finally, the huge volume of cor- 
respondence demanding constant care and at- 


tention, the total amounts to a sum of effort. 
and responsibility that is truly formidable. 
Fortunately for Mississippi, she has found a 
man capable of satisfying every reasonable 
demand and conducting the vast business suc- 
cessfully. His name is Leathers, and his con- 
stitution must be as tough as the name might 
indicate if he can long stand up under such a 
strain. 

The question of public health is daily grow- 
ina in importance in the estimation of the peo- 
ple, and when they find a health executive 
who is capable, earnest and honest, they stand 
by him through thick and thin, as was shown 
in the case of Dr. Wiley. Dr. Leathers: has 
demonstrated his enthusiasm and ability. The 
Journal congratulates him and the state he 
serves upon the fortunate conjunction. 

Dr. Leathers is not President of the State 
Board of Health, that honor being worn by 
Dr. E. C. Coleman, of Kosciusko, who aids 
and advises in every way possible. But Dr. 
Leathers is the man responsible for results. 
He devotes his whole time to the work and is 
the activating soul thereof. Surely, the united 
efforts of such men in the prevention of dis- 
ease and the elimination of its cause must ulti- 
mately result in great benefit to all humanity. 


Tropical Medicine in the Medical Depart- 
ment of the University of Tennessee 


The editor is in receipt of a letter from Dr. 
E. F. Turner, registrar of the College of 
Medicine, University of Tennessee, at Mem- 
phis, calling attention to a course of study in 
tropical medicine, conducted in that institu- 
tion by Dr. William Krauss, the well-known 
pathologist. Probably no more competent 
teacher of the subject could be found in the 
South, and the Journal prophecies a long and 
successful maintenance of the lectureship un- 
der his able direction. 

The subject will be taught by lectures, reci- 
tations, clinics and laboratory methods. Each 
student will have an opportunity to strain 
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blood films, examine for amoebae, hookworms, 
filariae, trypanosomes, etc. 

A printed slip accompanying the letter 
shows that the number of hours devoted to 
laboratory instruction in this institution is in 
excess of the requirements of the American 
Medical College Association and of the Coun- 
cil on Medical Education of the A. M. A. 
The University of Tennessee, at Memphis, is 
composed of one medical college founded in 
that city and the medical department of the 
University of Tennessee, formerly in Nash- 
ville, but now moved to Memphis for the con- 
solidation. This makes a strong school of 
medicine. The stand it has taken for thor- 
ough and advanced work assures its ultimate 
success, and its lectureship or department of 
tropical medicine will be a most useful feature. 


Dr. W. H. Oates and His Work 

The Journal desires to call attention to a 
pamphlet published by the State of Alabama, 
in which are discussed “The Laws Governing 
State and County Officers with Reference to 
State Institutions, Especially Jails and Alms- 
houses, in Alabama.” 

It is compiled by Dr. W. H. Oates, State 
Prison Inspector for Alabama, and its object 
is to help sheriffs and other officers “‘to en- 
force the laws pertaining: to jails, etc.” Dr. 
Oates says, in his “preface,” that heretofore 
jails and city prisons have neither been swept 
nor scrubbed, and then calls the attention of 
officers to the fact that the law requires all 
such institutions to be kept clean, prisoners 
to be bathed once a week, furnished with 


clean clothing and bedding, and good, whole- © 


some food, and the kitchens screened against 
flies. It is doubtful whether he found a jail 
in Alabama thus managed and _ provided. 
After reciting the legal requirements he calls 
attention to the fact that jails are not, as a 
tule, places of punishment, but merely where 
persons, whether guilty or innocent, may be 
safely detained to await the action of the law. 
He also reminds sheriffs, and chief of police 


in cities of 10,000 or more inhabitants, that 
the law requires them to mail to him monthly 
reports upon blanks furnished for the purpose, 
and says he will insist upon prompt compli- 
ance. And he uses the forceful words: 
“Henceforth jails in this State must con- 
form to the requirements of the law in regard 
to the separation of whites and negroes, and 
males and females; the laws of hygiene and 


ventilation; and must be fireproof.” 


That these are not idle words is proven by 
the thorough work Dr. Oates has done since 
his appointment by Governor O’Neal. He 
found most of our jails in a deplorably un- 
sanitary condition, and some of them so filthy 
and unfurnished that he condemned them— 
as unfit to shelter domestic animals. 

He has faced storms of protest and opposi- 
tion with unshaken resolution, if not always 
with equanimity, but in the end his course 
has been approved and his recommendations 
and directions carried out. Such a shaking 
up of the dry bones of apparently dead laws 
has seldom occurred in this State, but they 
have been roused from a very noxious desue- 
tude to beneficent usefulness. In past years 
detention of a witness, or of a moneyless man 
for a few weeks while waiting for trial, was 
quite apt to mean capital punishment, for 
though finally released by the law, he would 
have become fatally infected with tuberculosis 
from the filthy walls, floors, and excuses for 
furniture and bedding. Even if through nat- 
ural immunity he escaped death, he suffered 
hourly punishment from disgusting odors, de- 
graded associates, ribald language, and a 
plague of loathsome, creeping things, all in- 
flicted upon the helpless, perhaps innocent, 
prisoner. 

All this Dr. Oates saw, and his heart swell- 
ed with disgust and resentment at such disre- 
gard of law and of humanity. Therefore, the 
language he used in condemning these condi- 
tions sometimes wounded the refined sensibil- 
ities of those who were responsible, and they 
remonstrated. But the reform was accom- 
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plished, and when the work was finally done 
and the improved conditions were evident, the 
interested officials generally acknowledged the 
necessity for the changes. And to Dr. Oates 
belongs the credit, and mainly if not actually 
to him alone; though the powerful backing 
given him by the Governor must not be for- 
gotten. Dr. Oates has done for the poor and 
unfortunate of Alabama a Christlike service; 
he has redeemed the State from a shameful 
condition, and has, probably, without realizing, 
made for himself a reputation of wide extent. 
His work will be an inspiration to men in 
other lands, and whose names he may never 
learn. He is a young man, with a bright fu- 
ture before him, to which his friends hope 
he will symmetrically expand, without being 
injured by either the flattery or abuse that 
inevitably attend such success. 


The Reading Notice 

Occasionally some of our most highly es- 
teemed advertisers send us matter descriptive 
and laudatory of their preparations, with the 
request that we publish it as reading notice, 
and though it pains us to deny any request 
made by them, yet we are obliged to do so. 
Naturally the Journal must treat all its pa- 
trons alike, and one such reading notice print- 
ed in our pages would oblige us to publish 
similar matter for every one of our advertis- 
ers who requested it. Consequently, many 
pages now devoted to the publication of val- 
uable matter absolutely free from commercial 
influence would have to be surrendered to 
half-disguised advertisements. 

It is a fact, upon which the Journal is to 
be congratulated, that instead of a dearth of 
“Original Matter,” so common with most 


‘monthly medical publications, that they have 


to republish articles from other journals to 
fill up, the editorial desk of the S. M. J. is 
crowded with sufficient manuscripts from em- 
inent physicians to fill all its available space 
for months in advance. But there is another 


reason. It is a common custom for manufac- 
turers of proprietary preparations to quote 
these “reading notices” in their circular liter- 
ature as endorsements from the journals that 
publish them, and as expressions of the per- 
sonal views of the editors. Though we do 
not think a single one of vur present patrons 
wowdd do such an unethical thing, yet we be- 
lieve our present policy is best for all con- 
cerned, even where such care in excluding fake 
advertisements is observed as is the case with 
us. Where a journal is not governed by eth- 
ical considerations, but advertises for all who 
pay the price, including reading notices, the 
custom above alluded to results in the most 
barefaced swindling preparations being able 
to claim that they are endorsed by the medical 
profession. “See what the Buncombe State 
Medical Association Journal says about it,” 


they say in the newspapers, and then they | 


proceed to quote their own lying “reading 
notice.” None of that for us, thank you. 


X-Ray Illustrations 
One who has never examined the metallic 
blocks from which reproductions of X-ray 
pictures are printed upon paper can have not 
the slightest idea of the apparent smoothness 
of their surfaces, a smoothness that would 


seem to render impossible any ink-impression: 


therefrom except a uniform field of blackness. 
Yet so refined is the art of printing that 
these cuts, themselves looking like mere shad- 
ows On a surface of copper, will transmit to 
polished paper every grade of light and shade, 
line or form impressed thereon. It'is only 
when the X-ray plates themselves are indis- 
tinct that the final picture is blurred, though 
generally the publisher gets the blame. The 
Journal always takes the utmost pains to get 
the best possible effects from the plates or 
cuts submitted, but sometimes they are so dim 
that good results are impossible. So when 
any of our shadowgraph pictures are dim, 
please remember that perhaps it is not the 
fault of the publisher. There are others. 


T 
long 
effic 
tim 
cha 
oug 
do 
I 
Ala 
ten! 
fre 
tity 
all 
but 
I 
we 
ver 
| the 
ort 
sici 
nu 
scr 
sig 
Th 
in 
th 
| fe 
ed, 
for 
He 
ma 
W. 
St 
tai 
all 
dri 
all 
eff 
de 
| 
i 


SOUTHERN MEDICAL JOURNAL 927 


Free Antitoxin to Indigent Patients 

The Alabama State Board of Health has 
long afforded an example of usefulness and 
efficiency worthy of imitation. At the present 
time it is doing a work which, for real human 
charity and genuine Christian helpfulness, 
ought to cause other states to make haste to 
do likewise, if they have not already done so. 

In every county seat or courthouse town in 
Alabama it has arranged with some compe- 
tent druggist to supply diphtheria antitoxin, 
fresh and reliable, and in the required quan- 
tity and strength, absolutely free of charge to 
all persons whose condition demands its use, 
but who are unable to pay for it. 

Heretofore, when children or poor people 
were attacked with diphtheria it was often 
very difficult to secure money enough to buy 
the life-saving’ medicine, for the cost was ex- 
orbitant. Now, however, all this is changed. 
All that is required is that a recognized phy- 
sician shall prescribe the antitoxin for the pa- 
tient, specifying the number of doses and the 
number of units required, shall mark the pre- 
scription “indigent,” certifying it with his 
signature. No time is wasted on red tape. 
The antitoxin comes already loaded, each dose 
in a sterile glass syringe with sterile needle, 
thus avoiding delay on account of any imper- 
fect instrument. 

Afterward, when the patient has been serv- 
ed, the doctor signs three identical receipts 
for the antitoxin used, one to go to the State 
Health Officer at Montgomery, one to the 
manufacturers, H. M. Alexander & Co., 
Washington, who furnish it under United 
States License No. 3, and the third to be re- 
tained by the dispenser. At stated intervals 
all antitoxin remaining in the hands of the 
druggist is returned to the manufacturers who 
promptly replace it with fresh serum. 

This insures an active and reliable article 
all the time. No publicity is required. The 
Alabama State Board of Health through its 
efficient State Health Officer, Dr. W. H. San- 
ders, has gone a step farther in this great 


work. How far the co-operation of other 
agencies may have assisted him the Journal 
is not informed, but the concrete results dis- 
played in the following sentences are rather 
startling. The prices of antitoxin heretofore 
prevailing contrasted with those now in force, 
read as follows: 

1,000 units, former price, $2.00; present 
price, 35 cents. 

3,000 units, former price, $5.00; present 
price, $1.35. 

5,000 units, former price, $7.50; present 
price, $2.00. 

Surely it is a great thing for organized 
medicine to accomplish, thus to interpose be- 
tween threatened children and almost certain 
death the shield of science and almost certain 
rescue, and all without money and without 
price for those whom 

“Ye have always with you.” 


Anesthesia and Post-Operative Pain 

The more recent improvements in surgical 
anesthesia resultant from the graduated com- 
bination of nitrous oxide gas with oxygen 
have given the surgeon release from dread of 
long continued operations. He can work more 
gently and more slowly for knowing that the 
anesthetic is not injuring either lungs or kid- 
neys of the patient, and that therefore rapid 
handling with its attendant roughness is un- 
necessary. Many surgeons have claimed that 
most of the post-operative pain experienced 
after abdominal operations was due to rough 
handling of the tissues, but still the patients 
suffer, sometimes excruciatingly. The one 
drug which, after numberless experiments, is 
found to relieve these pains, is morphine, hy- 
podermically administered, but the chief *ob- 
jection to its use is its effect upon peristalsis, 
favoring the dreaded paralysis of the intes- 
tines. Recently, however, many surgeons 
have given morphine sulph., 1-6 of a grain, 
and physostygmin sulph., gr. 1-75, hypodermi- 
cally, repeating it as often as necessary, and 
have secured comfort for the patient without 
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plished, and when the work was finally done 
and the improved conditions were evident, the 
interested officials generally acknowledged the 
necessity for the changes. And to Dr. Oates 
belongs the credit, and mainly if not actually 
to him alone; though the powerful backing 
given him by the Governor must not be for- 
gotten. Dr. Oates has done for the poor and 
unfortunate of Alabama a Christlike service; 
he has redeemed the State from a shameful 
condition, and has, probably, without realizing, 
made for himself a reputation of wide extent. 
His work will be an inspiration to men in 
other lands, and whose names he may never 
learn. He is a young man, with a bright fu- 
ture before him, to which his friends hope 
he will symmetrically expand, without being 
injured by either the flattery or abuse that 
inevitably attend such success. 


The Reading Notice 

Occasionally some of our most highly es- 
teemed advertisers send us matter descriptive 
and laudatory of their preparations, with the 
request that we publish it as reading notice, 
and though it pains us to deny any request 
made by them, yet we are obliged to do so. 
Naturally the Journal must treat all its pa- 
trons alike, and one such reading notice print- 
ed in our pages would oblige us to publish 
similar matter for every one of our advertis- 
ers who requested it. Consequently, many 
pages now devoted to the publication of val- 
uable matter absolutely free from commercial 
influence would have to be surrendered to 
half-disguised advertisements. 

It is a fact, upon which the Journal is to 
be congratulated, that instead of a dearth of 
“Original Matter,” so common with most 
‘monthly medical publications, that they have 
to republish articles from other journals to 
fill up, the editorial desk of the S. M. J. is 
crowded with sufficient manuscripts from em- 
inent physicians to fill all its available space 
for months in advance. But there is another 


reason. It is a common custom for manufac- 
turers of proprietary preparations to quote 
these “reading notices” in their circular liter- 
ature as endorsements from the journals that 
publish them, and as expressions of the per- 
sonal views of the editors. Though we do 
not think a single one of our present patrons 
wotdd do such an unethical thing, yet we be- 
lieve our present policy is best for all con- 
cerned, even where such care in excluding fake 
advertisements is observed as is the case with 
us. Where a journal is not governed by eth- 
ical considerations, but advertises for all who 
pay the price, including reading notices, the 
custom above alluded to results in the most 
barefaced swindling preparations being able 
to claim that they are endorsed by the medical 
profession. “See what the Buncombe State 
Medical Association Journal says about it,” 
they say in the newspapers, and then they 
proceed to quote their own lying “reading 
notice.” None of that for us, thank you. 


X-Ray Illustrations 
One who has never examined the metallic 
blocks from which reproductions of X-ray 
pictures are printed upon paper can have not 
the slightest idea of the apparent smoothness 
of their surfaces, a smoothness that would 


seem to render impossible any ink-impression- 


therefrom except a uniform field of blackness. 
Yet so refined is the art of printing that 
these cuts, themselves looking like mere shad- 
ows on a surface of copper, will transmit to 
polished paper every grade of light and shade, 
line or form impressed thereon. It'is only 
when the X-ray plates themselves are indis- 
tinct that the final picture is blurred, though 
generally the publisher gets the blame. The 
Journal always takes the utmost pains to get 
the best possible effects from the plates or 
cuts submitted, but sometimes they are so dim 
that good results are impossible. So when 
any of our shadowgraph pictures are dim, 
please remember that perhaps it is not the 
fault of the publisher. There are others. 
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Free Antitoxin to Indigent Patients 

The Alabama State Board of Health has 
long afforded an example of usefulness and 
efficiency worthy of imitation. At the present 
time it is doing a work which, for real human 
charity and genuine Christian helpfulness, 
ought to cause other states to make haste to 
do likewise, if they have not already done so. 

In every county seat or courthouse town in 
Alabama it has arranged with some compe- 
tent druggist to supply diphtheria antitoxin, 
fresh and reliable, and in the required quan- 
tity and strength, absolutely free of charge to 
all persons whose condition demands its use, 
but who are unable to pay for it. 

Heretofore, when children or poor people 
were attacked with diphtheria it was often 
very difficult to secure money enough to buy 
the life-saving’ medicine, for the cost was ex- 
orbitant. Now, however, all this is changed. 
All that is required is that a recognized phy- 
sician shall prescribe the antitoxin for the pa- 
tient, specifying the number of doses and the 
number of units required, shall mark the pre- 
scription “indigent,” certifying it with his 
signature. No time is wasted on red tape. 
The antitoxin comes already loaded, each dose 
in a sterile glass syringe with sterile needle, 
thus avoiding delay on account of any imper- 
fect instrument. 

Afterward, when the patient has been serv- 
ed, the doctor signs three identical receipts 
for the antitoxin used, one to go to the State 
Health Officer at Montgomery, one to the 
manufacturers, H. M. Alexander & Co., 
Washington, who furnish it under United 
States License No. 3, and the third to be re- 
tained by the dispenser. At stated intervals 
all antitoxin remaining in the hands of the 
druggist is returned to the manufacturers who 
promptly replace it with fresh serum. 

This insures an active and reliable article 
all the time. No publicity is required. The 
Alabama State Board of Health through its 
efficient State Health Officer, Dr. W. H. San- 
ders, has gone a step farther in this great 


work. How far the co-operation of other 
agencies may have assisted him the Journal 
is not informed, but the concrete results dis- 
played in the following sentences are rather 
startling. The prices of antitoxin heretofore 
prevailing contrasted with those now in force, 
read as follows: 

1,000 units, former price, $2.00; present 
price, 35 cents. 

3,000 units, former price, $5.00; present 
price, $1.35. i 

5,000 units, former price, $7.50; present 
price, $2.00. 

Surely it is a great thing for organized 
medicine to accomplish, thus to interpose be- 
tween threatened children and almost certain 
death the shield of science and almost certain 
rescue, and all without money and without 
price for those whom 

“Ye have always with you.” 


Anesthesia and Post-Operative Pain 

The more recent improvements in surgical 
anesthesia resultant from the graduated com- 
bination of nitrous oxide gas with ’oxygen 
have given the surgeon release from dread of 
long continued operations. He can work more 
gently and more slowly for knowing that the 
anesthetic is not injuring either lungs or kid- 
neys of the patient, and that therefore rapid 
handling with its attendant roughness is un- 
necessary. Many surgeons have claimed that 
most of the post-operative pain experienced 
after abdominal operations was due ‘to rough 
handling of the tissues, but still the patients 
suffer, sometimes excruciatingly. The one 
drug which, after numberless experiments, is 
found to relieve these pains, is morphine, hy- 
podermically administered, but the chief ’ob- 
jection to its use is its effect upon peristalsis, 
favoring the dreaded paralysis of the intes- 
tines. Recently, however, many surgeons 
have given morphine sulph., 1-6 of a grain, 
and physostygmin sulph., gr. 1-75, hypodermi- 
cally, repeating it as often as necessary, and 
have secured comfort for the patient without 
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causing constipation. Indeed the peristalsis 
seems gently stimulated thereby and meteorism 
is prevented. The nausea that sometimes fol- 
lows morphine has been no greater than with- 
out it, and much of the patient’s strength is 
saved by avoidance of continued pain, and by 
needed peristalsis without irritating medicine. 

“Physostigma is a stimulant to intestinal 
peristalsis, increasing the muscular activity in 
the walls of the gut, and acting as a tonic to 
these fibres." (Hare, 1909.) 


The Louisiana “Health Car” 

We are in receipt of a letter from a lady 
who was in Hattiesburg during the recent 
meeting of the Southern Medical Association, 
and she writes in praise of Dr. Dowling and 
his health car, as follows: 

“I believe that I was more favorably im- 
pressed by Dr. Dowling and his health car 
than by anything else in Hattiesbiirg. Stand- 
ing on the railroad track, near the station, 
were two cars fitted up with models of all the 
modern methods and appliances for promot- 
ing public hygiene and sanitation. Also there 
were illustrations of undesirable conditions, 
an unsanitary meat market, for instance, and 
pieces of cloth dyed with-coloring matter ex- 
tracted from cheap candies, besides specimens 
of all sorts of diseased tissues, and germs and 
bacilli of all kinds that have been discovered 
and can safely be displayed. There was al- 
ways some one in the car to explain and show 
everything. These cars have traveled thou- 
sands of miles—all over the South and West 
—stopping at many towns and cities and 
drawing crowds of people wherever they have 
gone. 

“Tt is without doubt the most successful 
and illuminating effort at instructing large 
* numbers.of people in various sections of the 
country in public hygiene and sanitation that 
was ever undertaken. Surely it is the work 
of a great and noble mind, and deserves un- 
bounded success. Dr. Oscar Dowling, the 
originator and inventor of this fine work, is 


an elegant and cultured gentleman. His suave 
manner and attractive appearance are pleasant 
additions to his sterling, solid worth. 

“T wish I were competent to describe the 
car and its contents more in detail, but only a 
physician could do it justice. Speaking as 
one of ‘the plain people,’ I can only say that 
the means displayed in the car for establish- 
ing upon the private premises of every citizen 
a system of hygiene and sanitation that only 
neglect could render ineffectual were so sim- 
ple and easily obtained that I feel sure that 
thousands of people all over the country who 
visited the car went home determined to put 
into effect the wise suggestions of Dr. Dow- 
ling. 

“This seems to me a great work that Dr. 
Dowling has inaugurated and is so success- 
fully achieving, and it is certain to do much 
good in arousing and instructing the people 
in public hygiene and sanitation. Long live 
Dr. Dowling and may his work increase and 
prosper.” 

The words of our gentle correspondent 
doubtless accurately reflect the sentiments of 
those citizens who were so fortunate as to 
meet Dr. Dowling and inspect his marvelous 
exhibit. In another part of this number of 
the Journal is an article by the doctor, which 
reveals still another phase of his energetic but 
sunny nature. With our correspondent we 
exclaim, “Long live Dr. Dowling!” 


Dr. Charles E. de M. Sajou 

The New York Medical Journal is entitled 
to the warmest congratulations upon the ac- 
quirement of this well-known physician and 
medical editor as Supervising Editor. Under 
his expert guidance that favorite journal will 
more than ever appeal to the approval and 
support of the English-speaking part of the 
medical profession. We beg to proffer sin- 
cere felicitations to Dr. Sajou, to the New 
York Medical Journal, and to the entire med- 
ical profession on this new combination. 
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Post-Operative Empiricism 

Dr. S. T. Pope, of Watsonville, Cal., read, 
at the Los Angeles meeting, a paper, since 
published in the A. M. A. Journal, of October 
21, in which he called attention to several ir- 
rational practices, followed by surgeons a few 
years ago, in the post-operative management 
of cases. He feelingly exclaims at the begin- 
ning: 

“T’ve never been a post-operative case—and 
I'd rather see than be one.” 

Then he proceeds with a list of what he evi- 
dently considers irrational measures formerly 
insisted on as necessary in such cases. Bind- 
ing together the thighs in perineal cases; dor- 
sal decubitus in celiotomy cases; water denied 
for four consecutive days; no food; no ano- 
dynes for fear of abdominal stasis; purgation 
on the third days, ete. 

Though he approves the solicitude that 
prompts these measures, he considers many 
of them both unnecessary and unwise. He 
thinks that excessive pre-operative starvatiog 
tends to develop acidosis under the anesthetic ; 
he thinks that when food was finally allowed 
it should be such as corn starch, baked pota- 
toes, or pudding, instead of beef tea and malt- 
ed milk. He recommends, “after all general. 
anesthesias,” a drachm of sodium bicarbonate 
dissolved in a glass of water, at frequent in- 
tervals, to guard against acetonuria. For 
purgation he would substitute an enema on 
the morning of the operation, and the same 
procedure two or three days after it, if neces- 
sary. He considers the colon tube for high 
enemas deceptive and useless. His favorite 
enema is one drachm of alum to one pint of 
water. He claims there is no reason why pa- 
tients should be forced to bear great pain for 
lack of a little morphine. 

For tympanintes he believes in eserin hypo- 
dermically, and gastric lavage, and condemns 
all the carminatives, mints, ethers, etc., as 
useless. 

If collapse is caused by moderate hemor- 
thage no drugs are needed. “It is probably 
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a conservative action.” In every case de- 
manding catheterization he thinks hexamethy- 
lenamin should be used to prevent any infec- 
tion froni increasing. Whenever serous mem- 
branes or cavities are operated on this drug 
should be freely administered. Indeed, he 
thinks it would be wise to use it 1n every case 
of labor as a protection against infection. His 
whole argument is to urge the profession to 
be guided by reason in what it does instead 
of blindly following precedents. 


Hemophilia Neonatorum 

This condition is fortunately of rare oc- 
currence, but has heretofore been considered 
almost inevitably fatal. Few of the babies 
thus affected live more than a few days, their 
blood-serum lacking the elements that causes 
clotting, and thus allowing a constant loss of 
blood. Calcium salts, gelatin and other hem- 
ostatics have had no effect upon them, and 
the injection of animal serum resulted in a 
hemolysis that hastened the fatal ending. 

An experimental transfusion of human 
blood was performed by Carrell, whose expe- 
rience in working upon animals at the Rocke- 
feller Institute gave him the delicacy of tech- 
nique needed for operating on such small and 
fragile veins as those of an infant. The ex- 
periment was a_ success, the hemorrhages 
ceased and the exsanguinated child proceeded 
to regain its strength. “Since that time,” says 
the Medical Record of July 16, 1910, “this 
operation has been performed by different op- 
erators, often with excellent results.” But the 
delicacy of technique required and the diffi- 
culty of obtaining a suitable donor of blood 
will always be obstacles to the usefulness of 
the procedure. Recently, however, these diffi- 
culties have to a great extent been obviated by 
a modification devised and applied by Dr. J. 
E. Welch, who describes his plan and its re- 
sults in the American Journal of the Medical 
Sciences, June, 1910. | 

Instead of introducing whole blood by 
transfusion he uses only human serum by sub- 
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cutaneous injection. He draws the blood 
from the donor into a sterile flask and allows 
it to clot. He then injects subcutaneously 10 
c. c. of the separated serum, in severe cases 
repeating the injection every two hours. The 
result thus far has been perfect success. 

Of eighteen cases of this disease treated in 
the New York Lying-in Hospital before this 
serum treatment was introduced, seventeen 
died, while every one of the eight cases since 
then treated by subcutaneous injections of 
human blood-serum made rapid recoveries. 
Of course eight successful cases do not estab- 
lish the certainty of success with any treat- 
ment, but where the unbroken series occurs in 
a condition previously considered hopeless, the 
fact does establish the duty of physicians 
everywhere to give such patients the benefit 
of a strong possibility in their favor. Dr. 
Welch does not undertake to account for the 
change in the infant’s blood following his 
treatment. The fact of its brilliant success is 
enough to satisfy one, though to know “the 
reason why” would be gratifying. 


Placenta Praevia 

In the Semaine Medicale, of Paris, as re- 
ported by the A. M. A. Journal, October 14, 
1911, R. De Bovis advances some principles 
for the treatment of placenta praevia, which 
appear to bear the stamp of common sense, 
supported by clinical experience. 

First, he insists that because it is desirable 
to hasten the cessation of hemorrhage, it by 
no means follows that we should hasten the 
delivery. If an inflatable bag has been intro- 
duced, gently press the foetus down against 
the bag, thus pressing the bag against the 
lower segment of the uterus and sealing the 
cervix against further escape of blood. On 
the other hand, if instead of inserting an in- 
flatable bag a breech presentation has been 
created, then the breech is pressed against 
the cervix, as the bag would have been if used. 
In either case, after thus closing the cervix, 
wait patiently for expulsion. 
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This plan “is rendered necessary by the ex- 
treme friability of the lower segment in these 
conditions.” This advice, he says, should be 
prominently given and forcibly impressed in 
all textbooks on obstetric practice. “Unfortu- 
nately, there is generally not even a refer- 
ence to such advice.” 

Dilatation is extremely dangerous from 
every standpoint. Evén dilatation by the hand 
has entailed fatal laceration. Instead of using 
the inflatable bag, or turning, De Bovis relies 
on absolute quiescence, rupture of membranes 
only when necessary, and irrigation of the 
uterus with hot, not warm, water, using seven 
or eight liters at a temperature of 113 de- 
grees to 118 degrees F. When hemorrhage 
recurs repeat the irrigation. Warm water 
aggravates it, but hot controls. He claims 
that this method, though tedious, “does not 
infect the parturient like a tampon nor expose 
to mishaps, such as are liable with version and 
introduction of the bag, and as it often per- 
mits the bag of waters to remain undisturbed 
if affords better chances for the life of the 
child.” He reports seventy cases in ten years 
without a fatality, a record it would be hard 
to equal in the history of this, the most terti- 
fying of all the accidents possible in the prac- 
tice of medicine. The power of water, almost 
hot enough to cause pain, in stopping hem- 
orrhage from freely bleeding vessels has long 
been known, but to rely upon it, almost alone, 
in treating placenta praevia is something new 
to most of us. 


Salvarsan—A New Way 

According to an abstract from a German 
medical magazine, quoted by the A. M. A. 
Journal of September 30, E. Kromayer, of 
3erlin, has found a way to effect the cure of 
syphilis with salvarsan, and at the same time 
avoid the inconveniences and undesirable se- 
quels reported by so many physicians. He 
asserts that success is possible ‘‘only with long 
continued small doses,” as is the acknowl- 
edged condition with all other remedies for 
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that disease. For a long time he has been 
giving it in doses of 0.2 gm. (3 grs.) intra- 
venously three times a week up to a total of 
3.6 gm., or 55 grains, approximately.. 

The recent re-examination of 136 patients 
thus treated convinces him that this is “by far 
the best method of treating syhilis at our dis- 
posal.” “There was no neurorecurrence in any 
instance, and no’ recurrence of symptoms in 
any case in which the total dosage had 
amounted to over 1.6 gm. (26 grains) of sal- 
varsan.” It is his custom to give some mer- 
cury with the salvarsan, under which all neu- 
rorecurrences subside. Step by step clinical 
observation is approaching a working knowl- 
edge of this new and powerful remedy. Chem- 
istry and pharmacology have had their say; 
now comes the final and conclusive test, clin- 
ical observation, from whose verdict there 


can be no appeal. 


Surgeon-General Walter Wyman 

Once in a great while there lives a man 
whose life, though unassuming, works almost 
a revolution in some department of human 
activity, and whose helpful influence is never 
fully appreciated until after he has passed be- 
yond the reach of mortal praise. Such a man 
‘was Dr. Walter Wyman, whose recent death 
has left vacant a post of supreme importance 
to the comfort and safety of the people of the 
United States. This office, as it is constituted 
today, with its multifold duties and its rami- 
fications into every civilized country, has never 
before been vacated or needed an occupant, 
for it never existed untii Walter Wyman cre- 
ated it. 

At first his duties were bounded by the ne- 
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various ports, but so well did he manage the 
matter that one by one new responsibilities 
were laid upon his capable shoulders until, at 
the time of his death, his position as Surgeon- 
General gave him control of matters medical 
throughout the national establishments and 
direction of all internal quarantine regula- 
tions, control of which is not retained by the 
State governments. 

As we slept in calm security his watchful 
care in scores of foreign ports was prohibit- 
ing infection from embarking for our shores, 
while at every home harbor his watchmen. 
stood night and day, ready to meet any threat- 
ening danger of invasion by disease with his 
“thus far and no farther.” 

May the work of his successor be equally 
effective and beneficent. To surpass it were 
impossible. 


Confessed 

Doctors, are any of your friends victims of 
the “Munyon’s Remedies” hallucinations? If 
so, is it not your duty to let them know that 
he has been haled before the United States 
courts, charged with selling preparations con- 
taining sugar, and nothing else, and advertis- 
ing them as wonderful cures for many things, 
among which were syphilis, and “all skin 
diseases?” Should you not inform them that 
he could not make any denial or defense, but 
plead guilty, and paid heavy fines for frauds? 

What do you think about it? If you doubt | 
these statements write to the Department of 
Agriculture, Food and Drugs Division, for a 
copy of “Judgment No. 874,” and see for 
yourself. 
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THERAPEUTICS. 


Hypnotics (Continued). 

When larger doses are required their 
prompt absorption from the rectum may be 
relied upon. In manias, or in obstinate vomit- 
ing, this proves to be a fortunate circum- 
stance. In order to render the enema less ir- 
ritating it is sometimes well to combine with 
it the yolk of an egg, and sweet milk may be 
substituted for the saline. Chloral should 
never be administered internally in the solid 
form. Its cauterizing power might result in 
severe inflammation of the point in the stom- 

“ach where it would be dissolved. 

It is not advisable to give it in alcoholic 
solution. A chemical reaction resulting in a 
very irritating substance might result. 

When administered in simple watery solu- 
tion, no matter how dilute, its effect is almost 
immediate, the whole amount being rapidly 
absorbed. When, however, it is given in 
syrup, it takes effect more gradually, as the 
syrup is digested and the effect is longer 
maintained. 

Cases of habitual use of chloral should be 
carefully and by degrees deprived of it, while 
the measures described as useful in chronic 
chloral poisoning may be adopted as neces- 
sary. Sleeplessness must be met with other 
hypnotics, and they in turn gradually with- 
drawn. 


CHLOROFORMAMIDUM. 

Chloralamid is a compound of formamide 
and anhydrous chloral. It is soluble in alco- 
hol and ether, but only sparingly so in water. 
It is less irritating to mucous membranes than 
chloral, and not so depressing to the heart 
and respiration. Indeed it is credited with 
stimulating the latter in moderate doses. Ger- 
man investigators recommend it for cardiac 
asthma, and it would seem a safer drug in 
heart troubles than the chloral. As a hypnotic 
it is the equal of chloral, and it is less apt to 
be followed by unpleasant sequelae. 1t is also 
less disagreeable to taste and smell. 

It is best prescribed in some vehicle con- 


taining alcohol, on account of its partial insol- 
ubility in water. Different specimens differ 
in solubility. Aromatic elixir forms a good 
vehicle for chloralamide, one ounce (30.0 cc) 
being sufficient to dissolve two drachms (8.0 
gm.J of the drug. Each teaspoonful would 
contains 15 grains (1.0 gm.), which is the me- 
dium dose. Two teaspoonfuls would be the 
maximum. It is claimed that there is no loss 
of effect in this drug by constant or frequent 
use, and that a “habit” is seldom formed by 
its necessary administration. It is worthy of 
more attention from our’ profession at large 
than it receives. 


PARALDEHYDUM. 

Paraldehyde is a colorless, transparent 
liquid resembling ether in appearance and 
odor, but more like chloroform in taste. Pa- 
raldehyde is the safest of known hypnotics. 
It is stimulating rather than depressing to 
pulse and respiration, has no caustic or de- 
structive characteristics, and has but two 
drawbacks; but those are sufficient to dimin- 
ish its usefulness. One is its very -bad taste 
and odor, the other the difficulty of its solu- 
tion in water. It requires eight parts to one, 
but alcohol dissolves, or mixes, with it in all 
proportions. It has been found that 50 per cent 
of alcohol, represented by full proof whisky, 
forms a perfect mixture with it, after which 
it can be combined with water in all propor- 
tions, as with an emulsion. Elixir curasao 
also combines with paraldehyde, and partly 
disguises its taste. It is prescribed for pre- 
cisely the conditions that call for chloral, its 
stimulating and safe character being the only 
practical difference. Potter recommends the 
following : 

Paraldehyde fl. dr. 
Alcoholis (99 per cent)...fl.oz. iss 
Tincture vanillae 


Syrupi simplicis..q. s., ad. fl. ozs. iv 
M. Sig. A teaspoonful or two every 
hour until sleep is obtained. 
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Inhalant (cudany) 


(1-1000 oil solution of Supracapsulin). 
Valuable as a local application by 
atomizer or on pledgets of cotton, in 
the treatment of coryza, laryngitis, 
and other inflammato1y conditions 
of the upper air passages. 

Serviceable as a Jubricant for 
catheters, 
other instruments, where there is 
congestion or pain. 


specula and 


Supracapsulin 

Preparations: 
Solution 1- 1000 
“Ynhalant 1-1000° 
F Ointment 1-1000 | 


be Government 
Report. (Hyg. 
Bulletin 
61), which | 
emphasizes the 
| Superiority of 
‘Supracapsulin 
(Cudahy) over all 
other epinephrin = 


“Pharmaceutical Department 
THE CUDAHY PACKING. COMPANY, South ‘Omaha, 


ac: | 


You can swear by Digalen 


DIGALEN TABLETS 
are now to be had 


In vials of 12 tablets, each corresponding 

to 8 minims (}2 cc.) Digalen and provid- 

ing an exactitude of dosage impossible. 
with any other digitalis preparation. 


At 40 cents a vial everywhere 


Sample on request. 


THE HOFFMANN-LaROCHE CHEMICAL WORKS" 
65 Fulton Street, New York 
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LEITZ? NEW 
Physicians’ Microscopes 


STANDS IIL and 110 


Combine with the most modern improvements the world- 
renowned LEITZ quality. 

Their curved arm permits safe handling without injury to 

Their dust-proof micrometer movement, in one model placed 
at the side, in the other at the top, but. in both with safety 
arrangement preventing injury to specimen and objectives. 

Their platform has an unusual depth; with its substage it is 
mounted to upper part, hence 

Their optical axis remains permanently true. 

Their prices are within the reach of every physician. 

Detailed Information on Request. 

We sold more than 135,000 Leitz Microscopes and 

56,000 Leitz Immersion Lenses. 


Main Office: Western Branch: | 


New York Chicago, Ill. 


30 East 18th St. Ss 440 S Dearborn St. 


LEITZ PRISM BINOCULARS are unsurpassed. Ask for them. 


DOCTOR: SEND YOUR ORDERS TO 


THE McDERMOTT SURGICAL INSTRUMENT 
COMPANY; Limited 


MANUFACTURERS AND DEALERS IN 


Surgical Instruments and Appliances 


Artificial Limbs, Trusses, Crutches 
Elastic Hosiery, Etc., Etc. 


316-318 ST. CHARLES ST. NEW ORLEANS, LA. 
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L. Porsenna Solsman. M. D. 


W.T Marrs, M. D., Peoria Heights. Ill. 2nd 
Nelson Du Val Brecht, M. D., 
22d St.. N. W., Washington. D €. 3rd 

Dr. Leonard Keene Hirshberg, . 

1937 Madison Ave., Baltimore. Md. 4th 
Franklin Perry, M. D., 

Parkers Prairie, Minn. Sth 
Frederick V. Mohn, M. D.. : 

4 & SSepulveda Bidg..San Pedro. Cal. 6 th 
Dr William Brady... 

1008 Lake Street Elmira, N. V 7th 


Respectfu y, 


PRIZE WINNERS 


The committee of judges who examined the articles 
submitted to us in competition on the subject of 


Vaginal Douche Therapy 


have rendered their decision, awarded the prizes. and 
checks have:been mailed to the following physicians: 


137 Blue Hill Avenue, Boston. Mass. Ist prize, $300.00 


150.00 
125.00 
100.00 

75.00 


$0.00 
$1000.00 


MARVEL COMPANY 
Makers of Marvel “WhirlingSpray” Syringe 


GrapeJuice 


For the “Rundown” Child 


nervous system. 


cords—and the Concord grape is the best of all grapes in food properties. 


and fruit acids—-all pure, clean, wholesome. 


builder for the convalescent and an ideal beverage for the well. 


press prepaid, 25c. Literature of interest to the physician, free 


THE WELCH GRAPE JUICE CO., Westfield, N. Y. 


Physicians prescribe WELCH’S as a tonic liquid food for children showing salt 
deficiency, as in cachitic affections, scurvy, digestive disturbances and impoverished 


They prescribe WELCH’S with confidence. WELCH’S is pressed from the choic- 
est clusters of Chautauqua Concords, which are the finest and richest of all Con- 


The salts of potassium, and in lesser quality sodium chloride, sodium phosphate, 
magnesium phosphate and calcium phosphate—all essential compliments for main- 
taining the standard of health—are in WELCH’S, together with grape sugar, gluten 


Our process produces the juice—and nothing but the juice—with the delightful 
aroma and fresh, fruity flavor of the ripe grape. WELCH’S not only tempts but 
satisfies the fickle appetite of the chronic or acute invalid, but is a splendid up- 


Sold by all leading dealers. 4-0z. bottle by mail, 6c. Sample pint bottle, ex- 


xix 
dati EH 
if 
/ ONG, 
\\ Ney 
\ 
ZZ 
200.00 
| 
\ 
if 
Valc ris 


SOUTHERN MEDICAL JOURNAL 


Illustration of “Graduated Kelene” Tube. Price $1.6 


lilustration of Style No. 34. Price, $1.10. 


Bros, AUTOMATIC CAP 
|" NO EFFORT 
2) =|. NO LOSS OF TIME 


(Half Length) Style No. 14. Price, .50 


For Local and General Anaesthesia 


Sole Distributors for the United States 


MERCK & CO.,_ :-:. New York - Rahway - St. Louis 


To Take THE PLace Or 
BicHLoriDE Or Mercury, Usep In 
Same STRENGTH AND In Same Way 


CHINOSOL POSSESSES GREATER ANTISEPTIC 
STRENGTH, AND IS NON-POISONOUS EITHER 
EXTERNALLY OR INTERNALLY. IT DOES NOT 
COAGULATE ALBUMIN, IS NON-CORROSIVE AND 
DOES NO INJURY TO MEMBRANES 


ACCEPTED BY THE HIGHEST AUTHORITY IN AMERICA 
(COUNCIL ON PHARM. AND CHEM., A. M. A.) 


AND IN GERMANY (IMPERIAL BOARD OF HEALTH) 


FULL LITERATURE 
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EXERCISE 


The most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of 
quality within that would be hard to express in words, 
a trial only could adequately express. Pa 


Van Antwerp’s 


“The Best Only” 


PHARMACEUTICAL LABORATORY 


VAN ANTWERP BLDG. a MOBILE, ALA. 
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acterin 


(Bacterial Vaccines) 


are supplied in aseptic glass syringes 
especially designed to meet the wide range 
of dosage required in bacterial therapy. | 


The Mulford Syringe Package is a decided improvement over 
the ampul package in general use, not only owing to its increased facility 
and safety of administration, but also to economy since the pape con- 


tains a greater amount of Bacterin substances than supplie 


in ampuls. 


For dosage and other details regarding the administration of 
Bacterins, consult Mulford’s Working Bulletins. 


LIST OF BACTERINS 


Acne-Bacterin (Acne Vaccine) 
Indications: Acute and chronic 
acne caused by the acne bacillus. 


Coli-Bacterin (B. Coli Vaccine) 
Indications: Cystitis; fistula in 
ano; catarrhal jaundice; local 
infections. 


Friedlaender-Bacterin 
(Friedlender Vaccine) 
Indications: Chronic nasal catarrh ; 
chronic gleet. 


Neisser-Bacterin 
(Gonococcic Vaccine) 
Indications: Gonorrhea; epididy- 
mitis, acute and chronic; gleet; 
gonorrheal conjunctivitis, pros- 
tatitis, rheumatism. 


Neisser-Bacterin, Mixed 
(Gonococcic Vaccine) 
Neisser-Bacterin, Mixed, is the out- 
come of bacteriologic study of 
chronic gonococcic prostatitis. 


Neoformans-Bacterin 
(Neoformans Vaccine) 
Indications: Tumors and cancerous 
conditions. 


Pneumo-Bacterin 
(Pneumococcic Vaccine) 
Indications: Pneumonia; 
ema; cystitis. 


empy- 


in, Combined 
(Pneumo Vaccine, Combined) 

Indications: Pneumo-Strepto mixed 
infections. 


Pyocyano-Bacterin 
(Pyocyaneus Vaccine) 
Indications: Local infectionscaused 
by this organism. 


Scarlatina-Bacterin 
(Scarlet Fever Vaccine) 
(Obtained from Scarlet Fever 
patients) 
and Therapeutic 
packages. 


(Staphylococcic Vaccine) 
Mixed albus, aureus and citreus. 
Indications: Furunculosis, acute 
and chronic; acne; sycosis. 


— 
Staphylo-Acne Vaccine) 
Indications: Acute and chronic 
acne caused by mixed infection. 


Staphylo-Albus-Bacterin 
(Staphylo-Albus Vaccine) 
Indications: Furunculosis, acute 
and chronic; acne; sycosis. 


Staphylo-Aureus-Bacterin 
(Staphylo-Aureus Vaccine) 
Indications; Furunculosis, acute 
and chronic; acne; sycosis. 
Strepto-Bacterin 
Streptococcic Vaccine) 
Indications: Abscess; cystitis. 
Typho-Bacterin (Typhoid Vaccine) 
munizing packages, Individual 
and Board of Health sizes: also 
Therapeutic packages. 


Complete packages containing four syringes, $3.50 
Single packages, $1.25 each 


H. K.-Mulford Gompany 


New York Minneapolis 
Chicago Philadelphia Kansas City 
St. Louis Atlanta Seattle Toronto Francisco 
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EVERY COAT WE TURN OUT A WINNER. 
coats for professional bec 


er 
Fast colors. Thoroug! before 
Made to measure. We pay delivery charges to all 
Our “‘Swateh Card,” 
D , free upon request. 
Gowns, Smoking Jackets, Bath Robes and 
Uniforms a Specialty. 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS, 
“The kind they all admire.” 
115K Nassau St., New York. 


Hospit 


OFFICE FURNITURE AND SUPPLIES 
FOR SALE—BARGAINS IN PHYSICIANS’ second- 

hand chairs, tables and cabinets; we have chairs 
.and tables of all the leading makes, some practical- 
ly new, taken in exchange on our automatic tables; 
price, from $10 up; sold on easy payments; ask 


bama St., Indianapolis, Ind. 


for list 4H. Address, W. D. Allison Co., 917 N. = 


as an addition to 
DAILY FOOD 


is an 1ueai way to prevent 

AUTOINTOXICATION 
| y 

ELIMINATION. 


Sample & Literature 
on request. 


Better 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 


2 Or his estate is sued, whether the act or omission was his 


own . 

3 Orthat of any other person (not necessarily an assistant 

a or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

+, All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all leg 
remedies are exhausted : 

7. Without limit as to amount expended. 

8B You have a voice in the selection of local counsel. 

5 If we lose, we pay to amount ‘specified, in addition to 
the unlimited defense. an 

10 The only contract containing all the above features and 
which is protection per se’ A sample upon request. 


‘The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


‘Professional Protection, Exclusive!v 


CROSS MONOGRAMS 


(As recommended by the A. M. A.) 
IT MARKS YOUR CAR AS THAT OF A 
PHYSICIAN 
IT GIVES YOU THE RIGHT OF WAY 
For the welfare of the public it should be on 
the radiator of your car. 
It is being used by hundreds ofthe leading phy- 
sicians. Why not you? 
WRITE FOR FREE BOOKLET NO, 12, TODAY, 
Ww. 


Now. 
THE HICKOK MF6. CO., St. Paul St., Rochester, N.Y. 
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Leading ffocers. JF or or safle, write | 
FARWELL & RHINES, Watertown, N.Y., U.S. A. 
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There isn’t a home anywhere that wouldn’t be the better for having a 
Victor. Good music brightens the home, and with one of these 


VICTOR-VICTROLAS 


you can readily satisfy your every musical taste, hear whatever music you wish 


whenever you wish. 


For the relief of that mental strain to which the average physician is subject, 
why not try the refining influence of GOOD MUSIC? 


Let us send you one of our booklets, entitled “Music and its influence in the 


home and environments.” 


REYNALD’S MUSIC HOUSE 


167 DAUPHIN ST. 


“MOBILE, ALABAMA 


To Advertisers: 


The recent census of the United States shows 
that six Southern States prove a net gain of 
population amounting to 2,260,215 during the 
past ten years. The figures would be much 
larger but for the fact Georgia and Florida 
are omitted because their census reports are 
not complete at the time of writing this article. 
The average gain in population by the six 
States in the ten years is about 16 per cent. 

This is gaining at the rate of two hundred 
and twentysix thousand souls every year for 
the past ten years. Evidently the Southern 
States afford good ground wherein to stake out 
business territory, for as population grows so 
grows business. The Southern Medical Journal 
covers this rich territory more thoroughly than 
any other publication, so far as business that 
interests medical men is concerned. Don’t you 
think it will pay you to investigate such an 
opening to display your interests to advantage? 

If you think it will, write to the Southern 
Medical Journal, Mobile, Ala., and ask for a 
rate card. You will receive it promptly, and 
will be satisfied with its proposition. 


ADVERTISING DEPARTMENT 


SOUTHERN MEDICAL JOURNAL 


Suite 905 Van Antwerp Building, Mobile, Ala. 


New CREATIC 
WEBSTERS 


New INTERNATIONAL 
AS 


The Only New 
unabridged dictionary in 


Write for fall 
this paper ena 


THE 
BEST 
i THE MERRIAM WEBSTER 
5 | 
mncyclopedia. Contains the pith and | 
essence of an authoritative library. | 
mas wit tho Di 
in ew Di- | 
: ‘ . vided | Page. A “Stroke of Genius.” 
; 400,000 Words Defined. 2700 Pages. , 
6000 Illustrations. Cost $400,000. 
= Let us tell you about this most remarkable 
single volume. 
set of pocket maps. 
= G. & C. MERRIAM CO., Springfield, Mass. j 
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Surgical Dressings Made 
With Surgical Care 


We have devoted twenty years to attaining utter perfection in B & B 
products. 

Each formula, process and material is the final result of countless 
experiments, conducted for two decades. 

This aseptic building, to which a thousand surgeons contributed 
ideas, is one of our steps to perfectior. 

The Aseptic Room, where the dressings are sterilized, is the model 
of its kind—lined with white enamel. 

. Our vacuum sterilizers were built to our specifications. 

Everything connected with B & B products is the very epitome of 
modern efficiency. And every department is in active charge of an 
owner of the concern, 

We are making surgical dressings as you want them made. The 
best that men know is embodied in them. 

Every year more and more physicians are specifying B & B. And 

they never change. 


Plaster that the B & B label signifies all that you 
seek. 


Fine: Oxide Please find out, for our mutual good, 


B & B Zinc-Oxide Adhesive Plaster 

never slips, never irritates, never Sample and literature sent on request. 
leaves its substance on the body. 

Firm and strong—very adhesive, but . 

never - One of the most diffi- B & Bl k 
cult articles to make satisfactory and 

one of our best auer ac 


Chicago and New York 


Makers of 
Surgical Dressings, Absorbent Cotton, 
Adhesi:e Plaster, O-P-C suspensories, etc. 
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FLUIDEXTRACT ERGOT PM CO.. 


U. S. P. VITT FORMULA 
Has been sold under a dated label for two years past. 


Medical literature contains many reports showing that liquid preparations of Ergot 
change and lose their efficiency with age and investigators unite in wns that the date 
of manufacture be given on the labels of these articles. 


‘Consider the importance of having this drug right when sold— 
how much more necessary it is that it be right when used! PM 
Co. dated label protects our customers. __ 


_ This dated label-is evidence of our desire to co-operate with the medical profession 
_ in securing drugs that are not only pure hut also at the highest point of efficiency. 


| _ FLUIDEXTRACT ERGOT P-M Co. is supplied in 
2-02. bottles. 4-02. bottles. bottles. Pint bottles. 
_ PITMAN-MYERS CO., Chemists, 111 No. Capitol Avenue, Indianapolis, Ind. 


The “Storm Binder” Abdominal Supporter - 


PATENTED, 
ADAPTED TO USE OF: MEN, WOMEN AND CHILDREN 


_No whalebones, no. rubber elastl hable as underwear. Suit- 

able for non-operative. and post-operative cases.. Comfortable for 

sofa and bed wear and athletic exércise. The invention which 

took the prize offered by the Managers. of the Woman’s Hospital 

of Philadelphia. A Supporter in harmony with modern surgery 

that supports with comfort. Of great value for visceroptosis. [I- 

lustrated folder and partial list of physicians. using “Storm” Bind- 

on request, Mail Orders filled within 24 hours on receipt 
of price. 


KATHERINE L. STORM, M.D. 


BELT, 1612 Diamond Street, Philadelphia 


DOCTORS! Can You Afford 


To " approach your patients 
chilled and cold, to expose youf — 
.. health and. soil your clothes, for 

“the price of a PERFECTION 

SHIELD? Invented by a Doc- 

tor, it is intended for Doctors. 
A Rigid Frame, light and sub- 
stantial, yet easily removed. 

Write today. 


PERFECTION STORM. SHIELD CO. 
S. Main St., Clyde, Ohio 


.“Perfection”—Patented April 28; 1903. 
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first step in the process of manufacture— 
the selection of healthy, vigorous horses: 
“animals that have been pronounced ~ 
sound by expert veterinarians. It i 
( | 
uct is wrapped and labeled for the Bi ae 


Antidiphtheric Serum 
Antilinhtheric Globulins 


are tested and retested —bacteriologically for purity, 
physiologically for activity. They are aseptic. They 
are of accurately demonstrated antitoxic strength. . 
The syringe container in which we market them 
is a model of convenience and security. 


$00, 1000, 2000, 3000, 4000 and 5000 units. 


NOTE.—Our facilities for sorting related 
products are the most elaborate in the world. We main- 
tain a large stock-farm, equipped with model stables and. 
eineeviaed : by expert veterinarians, where are kept the 
animals employed in serum-production. Our biological lab- 
Gretories ere the admiration of scientific men who visit them. 


SPECIFY “PARKE, DAVIS & CO.” 
WHEN YOU ORDER. 


PARKE, DAVIS & COMPANY 
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